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Dr. J. H. Talbott 


Director Named 
For Publications 


D’ John H. Talbott, professor of 
medicine at University of Buf- 
falo School of Medicine, has been ap- 
pointed director of the AMA’s Divis- 
ion of Scientific Publications and edi- 
tor of the Journal of the American 
Medical Association. 

The appointment was announced by 
Dr. F. J. L. Blasingame, AiA’s execu- 
tive vice-president. 

Dr. Talbott, 57, is also head of the 
Department of Medicine of Buffalo 
General Hospital. He will take over 
his new duties Oct. 20, succeeding Dr. 
Johnson F. Hammond, who for 37 
years has been on the staff as news 
editor, assistant editor, associate edi- 
tor, and editor. Dr. Hammond will 
continue on the Journal staff. 

Editor, Author: Dr. Talbott has been 
editor of Medicine, a quarterly jour- 
nal devoted to research, since 1948. 
He is the author of more than 100 
medical papers and several books. He 
is considered a worldwide authority 
on gout. 

He was born in Grinnell, Iowa, was 
graduated from Grinnell College in 
1924, received his medical degree 
from Harvard in 1929, and interned 
in Presbyterian Hospital, New York. 
In 1931 he returned to Harvard and 
its teaching hospital, Massachusetts 
General, where he served as director 
of the medical research laboratory. 

He did postgraduate work at the 
University of Goettingen, Germany, 
in 1932 and at the University of Inns- 
bruck, Austria, in 1937. 


chief of laboratory services of 


Sixth General and as com 


oratory at Lawrence, Mass. 

In 1951, while at the University of 
Buffalo, he was named a member of a 
special medical team that studied the 
frostbite problem among U.S. troops 
in Korea. 

In addition to serving as editor of 
the Journal, largest medical publica- 
tion in the world, Dr. Talbott will su- 
pervise editorial work of AMA’s ten 
specialty publications. 
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Urged for Age 





New Recruiting 
Program Planned 


new program to recruit top high 

school and college students into 
medicine will be launched by the 
American Medical Association at its 
1959 Public Relations Institute. 

The institute will be held Aug. 20-21 
at the Ambassador West Hotel in Chi- 
cago. There is no registration fee for 
the institute, to which interested phy- 
sicians and executives from state and 
county medical societies are invited. 

One of the featured speakers at the 
institute will be Claude Robinson, 
chairman, Opinion Research Corp., 
Princeton, N.J. 

New Guides: The recruitment pro- 
gram will include a new motion pic- 
ture, a new exhibit, a new handbook 
for vocational guidance counselors, 
and a pamphlet for distribution to 
students. 

At the institute a panel of experts 
will discuss ways in which physicians 
and medical societies can help stu- 
dents decide on medical careers and 
help the schools present medical ca- 
reers favorably. 

The experts will include Gary L. 
Mills, director of guidance, Glenbrook 
High School, Northbrook, Ill; Dr. 
John A. D. Cooper, associate dean, 
Northwestern University Medical 
School, Chicago, and Dr. Walter Wig- 
gins, secretary, AMA’s Council on 
Medical Education and Hospitals. 

Film Available: The 17-minute mo- 
tion picture to be premiered at the 
institute is based on one of a series 

(See Recruit, Page 2) 


hysicians have yet to find an anti- 

biotic for loneliness and rejection, 
a Senate Labor Subcommittee on the 
Aging was told. 

Yet, these two factors—plus a lack 
of useful things to do—‘emphati- 
cally” affect the over-all health of the 
aged, Dr. Frederick C. Swartz, Lan- 
sing, Mich., told the subcommittee 
headed by Sen. Pat V. McNamara (D., 
Mich.). 

Dr. Swartz, chairman of the AMA’s 
Committee on Aging, said society has 
a responsibility toward the aging to 
stimulate in them a will to live and to 
encourage them in their desire to be 
self-reliant and useful. 


Medicine in Context: Describing 
good health as more than the absence 
of disease or infirmity, he said it is 
also the “positive state of physical, 
mental, and social well-being.” 

“We forget,” he said, “that medi- 
cine does not function in a vacuum 
but in the context of a society. In 
that context, medicine becomes only a 
segment of the broad spectrum that 
we call health.” 

“It is a plain fact,” Dr. Swartz said, 
“that people who feel rejected, 
shunted to the sidelines by society, 
all too often lose the will to live. 
Medical and hospital care—important 
as they are—can never compensate 
for rejection. .. . 

Handouts, No: “It has been my ex- 
perience that the overwhelming ma- 
jority of these people don’t want to be 
the wards of anyone. They want a 
helping hand if needed, yes; but a 
handout, no.” 

“We believe,” he added, “that it is 
society’s responsibility to assist older 
people in their desire to be treated 
as individuals. They are not a homo- 

(See Aging, Page 2) 





Salk Control Plan Denied 


spokesman for Public Health Serv- 

ice said there is no basis for ru- 
mors the federal government plans to 
impose controls over distribution of 
Salk polio vaccine. 

Shortages of the vaccine developed 
in some areas as the number of polio 
cases climbed. The nation appears 
headed for its worst polio year since 
introduction of the vaccine in 1955. 

PHS said 056 cases were 
reported from January 1 to July 16, 
compared with 437 in the similar pe- 
riod last year and 1500 in 1955. 

Local Shortages: A National Founda- 
tion spokesman called the vaccine 
shortage “not serious” and confined 
to local areas. He said manufacturers 
have increased production but short- 
ages may continue another month. 

He added that a slump in vaccina- 
tions last year left manufacturers with 


large supplies which had to be dis- . 


carded after six months. As a result, 
they cut back production earlier this 
year. 


PHS recently asked manufacturers 
to limit exports of the vaccine and to 
route supplies to areas where short- 
ages exist. 

Vaccination Statistics: Meanwhile, 
the National Foundation reported 
only 67.9 million Americans of a total 
population of 177.3 million have been 
fully vaccinated against polio. 

Estimates for July 1 show that 68% 
of the highly susceptible group of per- 
sons under 20 have completed the 
Salk inoculations. Only 51% of pre- 
school children in this group have 
completed the full series. 

In the 20 to 39 age group, 34% have 
been fully inoculated. 

Fourth injection: The Foundation 
said 7.2 million of the fully vaccinated 
persons went beyond the basic series 
of three inoculations to take a fourth 
injection. 

The booster is recommended for 
persons who completed the basic se- 
ries at least one year previously. 





That's Funny, Doc 





Why MDs Lose Patience 


' (EDITOR'S NOTE: The following wes written 

' + by Hel Boyle. columnist for the Associated Press 

news service.) 

a that doctors get tired of 
hearing—or overhearing: 

“Boy, I wish I was a doctor—and 
could park anywhere I wanted to 
without getting a ticket.” 

“Seen any interesting diseases late- 
ly, Doc?” 

‘ “In other words, Doc, what you 
* mean is—you're just guessing.” 

;. “Maybe I should have come sooner, 
y but I've never had much use for doc- 
* tors.” 

“Where do you get those old mag- 
azines in your waiting room—from 
the Salvation Army?” 

, “Not that I'm dissatisfied in any 

2; way, Doc, but what’s the name of the 
” physician you go to when you get sick 
. yourself?” 

“My cleaning woman says vinegar 

% and honey are better than—.” 

*  “T want some pills just like the 


° ones you gave Mrs. Taylor—the ones 


- that look like pumpkin seeds.” 
’ “All I asked you is a simple ques- 
= tlon—will it be a boy or a girl?” 

“That's funny, Doc. The pain went 
away the minute I stepped into your 
office.” 

“I know you don't like to talk shop 
at a social gathering, Doc, but lately 
I. been seeing spots in front of my 
eyes, and I wondered if you—.” 

“But you smoke like a chimney 
yourself, Doc.” 

“Is it true that you doctors save the 
best medicine for yourselves?” 

“My husband says I should always 
pay you by check.” 

“Never mind the examination, Doc. 
Just shoot me full of penicillin, and 
I'll be on my merry way.” 

“You mean you want me to take off 
all my clothes?” 

AMA Telecasts 
Well 
ell Received 

Telecasts from the AMA Annual 
Meeting at Atlantic City in June were 
received favorably by both physicians 
and the general viewing public. 

This was reported in a viewership 
survey conducted by Merck, Sharp & 
Dohme, sponsor of the “Bulletin of 
the Air” programs which were seen in 
New York City, Philadelphia, Boston, 
Washington, D.C., and Atlantic City. 

A large majority of the physicians 
who saw the telecasts expressed a de- 
sire to see similar programs in the fu- 
ture. 

About 85% of the adult lay audi- 
ence who saw the programs said they 
found the series more interesting than 
their usual TV fare. 

The survey estimated the programs 
were seen by 5,580 physicians and in 
approximately 732,500 homes. The 
average number of viewers was 
slightly greater than that for regular 


! programs shown on the same station 
at the same time. 


Production Planned 


Mass production of three-in-one 
doses of a live oral polio vaccine is 
: planned by Lederle Laboratories. The 
» company may apply to Public Health 
* Service in September or October for 
; a license to praduce the vaccine. U.S. 
. Surgeon General Leroy E. Burney has 
. Said, however, that licensing of live 
; vaccines now being tested is “prob- 
» ably several years” away. 
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On Your List 


Every physician must have 
“remarks” he gets tired of hear- 
ing which could be added to 
those listed in this article by Hal 
Boyle. Send them to Editor, The 
AMA News, 535 N. Dearborn, 
Chicago 10, Lil. 


“What if he is bald, Esmerelda? 
Doctors make the best husbands. 
They're never home.” 

“I just want to pay for the opera- 
tion, Doc. I don’t want to buy the hos- 
pital a new wing.” 

“How could it be gallstones? We've 
never had gallstones in our family.” 
“Gee, Doc, you got cold hands.” 

“That's funny. I went to Dr. Zilch 
yesterday, and he said it was some- 
thing else. Don’t you fellows read the 
same books?” 

“They talk a lot about the old fam- 
ily doctor, but the only piace you can 
see one is in the movies.” 

“The best place to get sick is at the 
country club. You can find more doc- 
tors there than you ean at Bellevue.” 

“What do you mean, I ought to cut 
down? I had an uncle who drank a 
quart of bourbon every day, lived to 
be 104 and never went to a doctor in 
his life.” 

“They were viruses last year, Dot. 
What are you guys calling them this 
year?” 

“Don't you get bored with having 
people stick out their tongues and say 
—A-a-ah? Why don’t you ask them to 
say Mississippi?” 

“I'm sending this to you on account, 
Doc—on account of it’s all I got to 
send.” 





* ° y . 
Britain's Bill 
Britain’s National Health Serv- 

ice bill for 1958 totaled $1,752,- 
800,000. 

The British government had to 
pay $1,344,000,000—more than 
75% of the total—of the bill to 
make up the difference between 
the total and contributions from 
patients, personal charges, na- 
tional insurance fund, and local 
taxes. 

Last year’s bill rose by more 
than one-third from the 1949-50 
years, reported the Ministry of 
Health. Increased costs and pay 
during the 10 years of the Health 
Service accounted for 70% of 
the increased cost of the service, 
the ministry said. 


Magazine Uses 
Vitamin Report 


The current report of the AMA's 
Council on Foods and Nutrition is the 
basis of an article on vitamins in the 
August issue of Good Housekeeping 
magazine. 

The article, by Ruth and Edward 
Brecher, asks “Are We Taking Too 
Many Vitamins?” It points out claims 
made for various food supplements, 
then states: 

“Fortunately, a reliable guide 
through this maze of claims and coun- 
terclaims is now available. . . . Mem- 
bers of the Council on Foods and Nu- 
trition of the AMA have now spoken 
out on the subject of food supple- 
ments.” 


—UPI Photo 

HANDY TIMEPIECE for physicians is this wrist- 

watch which measures the pulsebeat in addition 

to telling the time of day. The dial is calibrated 

per 20 pulsations. MD starts timer, stops it when 

it reaches 20, thus can quickly determine the 
rate and force of the patient's pulse. 


‘Life’ Stresses 
Needs of Aged 


Action by the federal government 
in caring for the aged should be un- 
dertaken if individual families, com- 
munities, and states cannot meet the 
challenge. 

This was suggested in a series of 
four articles on problems of the aged 
which appeared in Life magazine. The 
series began in the July 13 issue and 
concluded in the August 3 issue. 

In the third article (July 27), Dr. 
Michael M. Dacso, director of physical 
medicine and rehabilitation at Gold- 
water Memorial Hospital, New York 
City, wrote: 

“I believe there is one thing that 
both state and federal governments 
can do now. They can see to it that a 
sound concept of aging—taking the 
element of fear out of it and stressing 
the potential rewards—is presented 
throughout our educational system.” 





. 
Aging... 
(Continued from Page 1) 
geneous group. They have no uniform 
list of wants that can be met by some 
convenient, all-encompassing master 
plan.” 

Dr. Swartz also criticized the wide- 
spread policy of compulsory retire- 
ment. He urged employers, in deter- 
mining retirement policies, to use 
“the yardstick of ability instead of the 
yardstick of age.” He said: 

“A man who has spent a quarter of 
his life learning to become indepen- 
dent, and a half of his life being inde- 
pendent, is suddenly cut off from his 
work. Suddenly he has been denied 
the right to be useful.” 

Retirement Policies: Other witnesses 
testified against mandatory retirement 
ages and age discrimination in em- 
ployment. 

O. Glenn Stahl, director of the Civil 
Service Commission’s Bureau of Pro- 
grams and Standards, said the federal 
government employs workers without 
regard to age. There is no maximum 
age for entrance into federal service 
and no mandatory retirement age. 

Sen. Jacob K. Javits (R., N.Y.) Said 
discrimination against older workers 
“deprives the nation of a most impor- 
tant resource of experienced . . . em- 
ployees, adds materially to the num- 
ber of persons requiring public assist- 
ance ...” and denies the aging the 
dignity and status of self-support. 

Newell Brown, Assistant Secretary 
of Labor, said about 37 percent of the 
U.S. labor force is 45 or more and the 
proportion is rising. He said a chief 
goal of the department is to promote 
public understanding of the fact there 
is no fixed age at which a person be- 
comes too old to work. 


Charity Expense 
Is Deductible 


Physicians who incur expenses 
while doing professional work for 
charity organizations are allowed a 
tax benefit. 

Internal Revenue Service says they 
may deduct their expenses—but not 
the value of their services—as char- 
itable contributions. These expenses, 
however, may not be written off as a 
business expense. 

As an example, a physician living 
in the city makes a practice of visit- 
ing a rural community twice a month 
to do charity work. 

He is entitled to claim as a charit- 
able contribution, a reasonable gas 
allowance for the trips, meals he has 
away from home, plus the cost of 
whatever supplies he may have used. 

According to the AMA Law Divis- 
ion, this ruling also applies to phy- 
sicians who go to other countries for 
recognized welfare organizations to 
do charity work. 


Recruit ... 


(Continued from Page 1) 
of tape recordings made by the late 
Dr. Loyd Judd Jr., Prague, Okla. Dr. 
Judd made the tape recordings for his 
children after he had diagnosed his 
own case of leukemia. 

The film, produced for AMA and the 
Association of American Medical Col- 
leges by Centron Corp., Lawrence, 
Kan., will be made available imme- 
diately to state and county medical 
societies for showing to high school, 
college, and community audiences. 

AMA’s exhibit, “Medicine as a Ca- 
reer,” will be at the institute. 

Medical Costs: Another panel at the 
institute will discuss medical costs and 
methods of reducing insurance 
abuses. George W. Cooley, secretary, 
AMA’s Council on Medical Service, 
will be the moderator. ’ 

Members of the panel will include 
Ray Brown, director, University of 
Chicago Clinics, Chicago; Leonard 
Martin, PhD, assistant director, AMA 
Economic Research Department; Fred 
Roll, director of public relations, 
Smith, Kline & French, Philadelphia; 
Arthur W. Browning, vice president, 
New York Life Insurance Co., New 
York, and James Brindle, director, 
social security department, UAW-CIO, 
Detroit. 

Dr. Leonard W. Larson, chairman of 
AMA’s Board of Trustees, will address 
a luncheon meeting of the Medical 
Society Executives Assn. on Aug. 19. 
MSEA will hold a one-day institute on 
medical society management at the 
Ambassador West Hotel, preceding 
AMA's Public Relations Institute. 





American Association 
of Medical Assistants 


® COMPREHENSIVE 
Group INSURANCE PROGRAM 


1. $10,000 Major Hospital 
Physician Nurse Expense Plan 


2. $500.00 Surgical Schedule 


3. Salary Replacement 
($100.00, $200.00, $300:00 
Monthly Indemnity) 





Mail this coupon to: 
Rocer W. KELLEY & ASSOCIATES 
AAMA Insurance Administrator 
1901 West 8th Street, Los Angeles 5, Calif. 


Please send me information on AAMA 
Group Insurance Program 











No Other Sickness and Accident Policy 


Matches This Unique Income Protection 


Offered only to members of the Medical and Dental professions 


YOU CAN’T OUTLIVE ITS BENEFITS! 
Lifetime total disability benefits. You are pro- 
tected against loss of income due to both 


SICKNESS and ACCIDENT for life. No re- 
duction in monthly benefits at any age. 


This new Sickness and Accident Disability policy was designed by physi- 


cians—for physicians—to meet the special needs of physicians. 


No matter what other policies you may own, you need the income pro- 
tection and unique benefits which only this remarkable new policy provides. 


COMPARE THESE GREAT FEATURES 


1. If partially disabled you may earn up to 25% of your average annual 
professional income (computed over previous 5 years) and still receive 
full monthly benefits until age 59. 


Full monthly benefit after age 59 will be paid as long as you are totally 
and continuously disabled. 


2. You get 24-hour coverage—world-wide coverage. 


3. You do not have to be bed-ridden to collect—house confinement is 
never required. , 


4. The Company cannot cancel your policy unless; (a) all like policies 


Professional Life ¢+ Casualty Company 


SALES DIVISION 
8 SOUTH MICHIGAN AVENUE, CHICAGO 3, ILLINOIS 


IMB 10566—C—6 11-59 


are cancelled; (b) for non-payment of premiums; (c) you cease to be 
engaged in full-time practice or employment—or (d) have attained age 70. 


5. While there is a 30-day waiting period, benefits are paid retroactively 
to the first day of disability, if your disability continues beyond 30 days. 
6. Premium payments are waived after your disability has continued for 
90 days or more. 

7.. The policy pays full benefits in addition to any other insurance you 
may have. 

8. Coverage includes air travel, even in private planes, and all other types 
of transportation anywhere in the world. , 


These are the liberal features of this unique income protection policy 
which you as a practicing physician or dentist may now enjoy. 


Mail the Caupon Today! 


Fill out and mail the coupon below for full details, rates and application 
form. Do it now before you forget. When you have compared the cost 
and the exclusive advantages of this great new policy, you will agree that 
it is the best insurance bargain ever offered to members of the medical 
and dental professions. 


Do it NOW! Mail this coupon to: 


PROFESSIONAL LIFE & CASUALTY COMPANY 
SALES DIVISION 


8 South Michigan Avenue, Chicago 3, Illinois 


Please send me complete information on your new Sickness and Accident 
Disability policy. 


Name 





Address 
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Editorial Viewpoint 


The Forand Issue 


t now appears fhat the Forand Bill (HR 4700) will 
not be acted upon by the Congress this year. But 
the proposal is ajmost certain to break out with re- 
newed vigor early next year, both because of pressures 
by advocates of the measure, notably the AFL-CIO, 
and because of political pressures in a presidential 
: election year. 

More than 80 witnesses testified at the week-long 
hearings on the bill before the House Ways and Means 
Committee. The hearings also produced an unusual 
flood of mail from physicians and others who urged 
the lawmakers to reject the measure on grounds it 
would lead eventually to complete federal control of 
medicine in this, country, and cancel the progress 
made so far by ptivate, voluntary means. 

Spokesmen for 48 state medical societies, in testi- 
mony and statements for the record, reported encour- 
uging progress in ’ their respective states in voluntary 
health care programs for the aged. The combined testi- 
mony of the states added up to a creditable record. 





i ne of the most significant testimonies at the hear- 
ings came frum Arthur S. Flemming, secretary 

of Health, Education and Welfare, who presented the 

Administratiori’s solid opposition to the Forand bill. 

The Administrstion’s stand was particularly signifi- 
¢eant since Secretary Flemming’s department had re- 
cently studied thé various programs and proposals to 
wssist the aged in meeting medical bills. Findings of 
the study, requested by the House Ways and Means 
Committee, were ‘included in a 117-page report. 

This study had given the secretary a recent oppor- 
tunity to thoroughly evaluate the problem at hand, to 
observe what cujrently is being done to solve the 
problem through ‘private initiative, and to determine 
whether America’ must resort to such a drastic, far- 
reaching proposaj as the Forand measure in order to 
solve the problem. 

The secretary said he believed the problem can and 
will be solved thryugh private plans. 

Prior to the hearings there had been some uncer- 
tainty regarding -how the American Hospital Assn. 
would testify on the bill. In fact, it was the conjecture 
of at least one early witness testifying in favor of the 
bill that the AHA also would favor it. He obviously 
was hoping for a cleavage between the AHA and the 
American Medical Association, which is strongly op- 
posed to national compulsory health insurance in any 
form. 

The AHA, however, tame out flatly against the 
Forand program «qr any other approach to the problem 
through the socigl security mechanism. This strong 
stand was heartily welcomed by the medical profes- 
sion since physicigns and hospitals have much in com- 
mon and must werk together. 


A rather surprising statement at the hearings was 
Wilbur J. Cohen's remarks that voluntary insur- 
ance had made such great strides that he no longer 
favored national compulsory health insurance—below 
the age of 65. 

Cohen, now professor at Michigan University, has 
,been called the most powerful person in the country 
:when it comes to developing social security legislation. 
,An experienced manipulator of legislative proposals, 
yne has devoted a quarter century to efforts to get the 
‘Congress to adoj# a comprehensive scheme of social 
‘ynsurance, includjng compulsory health insurance. 

Even some of te most active backers of the Forand 
proposal admit that voluntary insurance, the medical 
profession and other dedicated members of the health 
team, as well as ytates and communities, already have 
made great strides in solving the problem through 
individual and community action. Politically moti- 
vated action is nyither necessary nor desirable. 

Rather the vayious private initiative plans should 
be given a chancy, with vigorous encouragement and 
assistance. 

. As Dr. F. J. L. Blasingame, executive vice president 
‘of the AMA, said after the hearings, “the medical pro- 
ifession welcomed the opportunity to demonstrate to 
Congress that, although things are not perfect, much 
progress has bees made in meeting health care needs 
of the aged without federal government intervention.” 
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He That Giveth—Also Taketh Away 





Editorial Roundup 





Here's What Newspapers 
Say About Forand Measure 


vo following are brief excerpts from newspaper 
editorials commenting on the Forand Bill. Hear- 
ings on the bill recently were held before the House 
Ways and Means Committee: 


New York Daily News 
Congress would be wise, we’re convinced, to knock 


this proposal down as often as it bounces off the floor, 
which it has a persistent habit of doing. 


Chicago Daily News 

In 1949 the issue of socialized medicine was fought 
to a finish. Opponents of the Forand Bill contend that 
it is a foot in the back door toward the same final 
end. The record suggests that they are right... .A 
safe prediction is that it would cost more than anybody 
dares to estimate. The social security program itself 
is now costing six times the estimates made at its start 
in 1937. 


Los Angeles Herald Express 

While this bill in itself does not provide a plan as 
radical as the British plan which has been so strongly 
criticized, its passage undoubtedly would lay the 
groundwork for later expansion to such a plan. 


Fort Smith (Ark.) Times Record 

We think the measure is bad from every respect. 
For one thing, we think it is just another step in a far- 
flung move for a centralized government to gain power 
over every phase of an individual’s life. The proposed 
measure seems to us undoubtedly intended to be an- 
other coffin-nail in this country’s independent and 
individualized medical profession—aiming at eventual 
take-over of all medical service by the government. 
The bill, we think, should be decisively defeated. 


The San Diego, Calif., Union - : a 
As a health prescription for America, the socialistic 


Forand Bill is bad medicine. 


The Dallas, Texas Morning News 

A blueprint for American socialism is now on dis- 
play in Washington. It is the Forand Bill on medical 
care. Since 1935 the pseudo-socialists in Washington 
have been trying to put the federal government in 
charge of all medicine. . . . Once the medical pro- 
fession is socialized, then journalism, law, engineering 
and every other profession and business will be at- 
tacked. . . . Washington has no more business provid- 
ing free medical care to people over 65 than it does 
to provide them shoes and bread and automobiles. 


Chicago Tribune 
This bill foreshadows the eventual reduction of the 


medical profession to the status of government hired 
help. One more area of free activity would be shunted 
into government control. This scheme should be op- 
posed not so much because it will clip pay checks fur- 
ther as because it is another attempted march toward 
total federal domination of the lives of the people. It 
not only places a profession under compulsion, but 
does the same to every citizen. 
(See More Comment on Page 5) 


As | See It 


You're Safer 
In Seat Belts 


By John T. King 
Condensed From “Seventy-Six” 
hat are the facts about seat belts? 
Do they actually reduce accident 
severity and save lives? Should they 
be used in city traffic or only on high- 
speed freeways and highways? 

Two years ago, Union Oil Company 
installed seat belts on a dozen vehicles 
driven by employees who volunteered 
to give the safety devices a test. The 
enthusiastic reaction of these drivers, 
supported by safety research findings 
on a national scale, quickly prompted 
the installation of belts. on all pool 
cars. 

The record shows eases wherein em- 
ployees, with seat belts fastened, have 
emerged from bad auto crashes either 
unharmed or less severely injured 
than beltless victims of the same acci- 
dents. Drivers who habitually fasten 
their belts on entering a car stand the 
least chance of being injured. And 
seat belts are credited with at least six 
“save” cases that otherwise might 
have brought fatal injuries to Union 
Oil people. 

It is of vital interest that four of 
these “saves” occurred at city street 
intersections at comparatively low 
speeds; two occurred on open high- 
ways at legal speeds. One was a head- 
on crash of the type that might easily 
catch the most careful and skillful 
driver. 





n the head-on crash each driver ap- 

plied his brakes and slowed to a 
speed of about 35 m.p.h., or an impact 
velocity of 70 m.p.h. The two cars 
were demolished beyond repair. But 
the drivers, both using seat belts, 
walked away from the crash with rela- 
tively minor injuries. A highway pa- 
trol investigator who examined the 
wreckage stated that an identical col- 
lision in his district the week before 
had resulted im two fatalities—neither 
driver had a seat belt. 

Cornell University found that 14% 
of the occupants of cars involved in 
injury-producing accidents were com- 
pletely ejected from the cars; many 
others were ejected partly. Ejection 
was found to multiply the risk of dan- 
gerous or fatal injury five times. In- 
juries resulting from striking objects 
inside the car are also minimized by 
seat belts. 

About the only persons objecting to 
these safety devices are a few who 
feel that being strapped to the seat 
might hinder their fast exit from the 
car in case of fire. Actually anyone 
with enough strength to leave a car 
can release the easily-manipulated 
buckles in a second. 
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Letters 
... As Readers See It 
Aged Care 


@.. . Your special report on “Progress on 
Aged Care” (The AMA News, July 13) is not 
only timely, but should serve to focus new at- 
tention on this vital problem. The care of the 
aged has always been a concern of the board of 
directors of our hospital. Ever since our hospital 
was founded in 1886 there has been a special 
program for the aged person. This has resulted 
in the development of two institutions—one is a 
general hospital of 225 beds, the other is a 
home for the aged which accommodates 100 
residents. 

In addition to these two programs our board 
decided eight years ago to develop a retirement 
community in Miami, Fla. Today this is a retire- 
ment community with duplex cottages, accom- 
modating some 100 guests. It is no doubt the 
largest such retirement program in the Miami 
area. 

As we consider the fact that we are a pop- 
ulation with one out of 10 persons over 65, 
certainly there is much that needs to be done to 
meet both the health and special housing needs 
of these people. 








NILS G. AXELSON 
Administrator 
Swedish Covenant Hospital 


Chicago, Ill. 
Cobalt Units 
> . . It is inevitable that in a publication 


of national scope there should appear items that 
may not jibe with experience in some states. 
However, | think | can speak for many states on 
account of my visits to many radiotherapeutic 
units in this country. Your article, “Radiologists 
Urged to Visit Cobalt Units,” will cause many 
patients with cancer undue expense and undue 
optimism, because their family doctors will read 
it in your presumably responsible publication 
and will not realize that it is premature and 
incomplete. 

Radium units, radium bombs, teleradium de- 
vices have been available for almost 50 years. 
They have been widely used throughout the 
world and are distinctly valuable for occasional 
cases of deep seated cancer in persons with skin 
which is damaged over the site of the cancer, or 
in patients with certain unusual anatomic prob- 
lems. Radioactive cobalt units cannot and will 
not do any more than similarly designed radium 
units. It is true that there was great optimism 
for cobalt units in the treatment of cancer of 
the bladder, esophagus and lungs, but unfor- 
tunately, mounting experience in the last five 
years has shown that the cure rates of cancers 
in these sites is not demonstrably higher with 
cobalt units than with routine x-ray therapy. 

Now, the fact of the matter is that many pa- 
tients are charged approximately three times as 
much for radiotherapy with cobalt units as with 
standard x-ray units. If the cobalt units are not 
subsidized, that is justifiable from the point of 
view of paying for the unit. From the point of 
view of true improvement in cancer control it 
is not justifiable. 

A good surgeon with a two-inch scalpel can 

- do better surgery than with a 10-inch Bard-Parker 
blade, except under the most unusual circum- 
stances. A good radiologist with 200 KV flex- 
ible therapy can do better radio therapy than a 
radiologist with the average type of cobalt unit. 

Research is continuing in radiatherapy centers 
as to the precise indications for radioactive co- 
balt therapy; until there is evidence thai the re- 
sults warrant the added expense of these units, 
| would urge your discretion in sensational pub- 
licity. 

L. H. GARLAND, MD 

San Francisco, Calif. 


Social Security 

ein the July 13 issue of The AMA News, 
appeared three letters pro and con social se- 
curity. This discussion is healthy and should be 
encouraged. There has been much information 
furnished us by the AMA against social security 
but | regret that from reading Dr. Kramer's and 
Dr. Pobanz’s letters, the true picture regarding 
physicians and social security has not been prop- 
erly painted. 

We are’at present saving 3%%% of $4,800 an- 
nual tax by not being covered under the pro- 
visions of the Social Security Act. However, we 
are paying a considerable amount via the routes 
of general taxation and high cost of goods and 
services which are reflected by the terrific cost 
of social security. 

The interest on its bonded indebtedness alone 
amounts to $500 million a year, not to mention 
the billions of dollars of existing bonded in- 
debtedness in the program. If the two letter 
writers above mentioned, would take the time 
to properly inform themselves as to how the 5% 
contributions by labor and industry is ultimately 
passed on to the public, | am certain that they 
will realize that this matter “has been jammed 
down our throats” for quite a few years. Being 
against social security is one thing, but paying 
for it and not receiving its benefits is another. . 

VINCENT C. MOSCATO, MD 
Buffalo, N.Y. 


Editorial Comment on Forand Measure 


(Continued from Page 4) 
Wall Street Journal 


It cannot possibly be sound public policy to assess 
the whole working nation to pay for the medical care 
of all old people except those who surely need it most. 

That suggests what this bill really portends: The 
beginning of a major political effort to capture the 
votes of those of us who are or soon will be “senior 


citizens,” that creepy euphemism employed by the - 


politicians. Make no mistake about it, there are men 
in Congress who are convinced that this is the big 
new area for vote-getting political largess in the future 
—to make the aged a class apart on which subsidies 
can be showered. 

And this cynical notion of creating a new caste of 
wards of government is an insult both to today’s old 
people and to those now trying to provide for a digni- 
fied old age. It is even more cynical when you consider 
that one real way for Congress to help is to see to it 
that the people’s dollars are not eaten away by infla- 
tion by the time they get old. 


Oklahoma City, Okla. Oklahoman 

The epitaph for free Americans some day might 
read: “They thought they could have just a little so- 
cialism.” By this time it should have become glaringly 
obvious that making a “limited” start on any type of 
socialistic endeavor is about the same as trying to 
tread lightly across quick sand... . 

If the Forand Bill is passed Americans can expect 
a full-scale program of regimented socialized medi- 
cine. Why anyone would risk losing the free enter- 
prise medical system now providing Americans with 
the most advanced and comprehensive care in the 
world is a mystery. 


The Chattanooga Times 

We hope and we believe that these very real and 
extremely important needs (adequate medical care for 
the elderly at costs they can afford to pay ) can be met 
through private, volunteer initiative, which has worked 
a near-miracle through the Blue Cross, Blue Shields 
and other plans largely since World War II. 
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“THIS MODERN ACCOUNTING SETUP GIVES ME MORE 





TIME TO PRACTICE MEDICINE.” 


There’s only one right way to break up the heretofore eternal 
triangle, physician-patient-paperwork: turn the paperwork over 


to a modern automatic accounting system. 





The method: a fast, low-cost Burroughs Sensimatic Accounting 
Machine. It’s so automatic, so simple to operate that anyone on 
your staff can master it in no time. You and your patients will 


More and more physicians are enjoying the time-, work- and 

money-saving benefits that stem from such accounting: 

¢ Prompt itemized statements. 

* Improved patient relations and far fewer fee explana- 
tions. 

* Quick access to complete records and figure facts at 
any time. 

¢ Elimination of month-end statement bottlenecks. 

¢ Anend to snarled records that tend to keep a physician 
deskbound. 
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appreciate the difference it makes. 


Full details are available at no obligation. Simply check the 
appropriate item on the coupon below. 
Burroughs and Sensimatie~TM's 


Burroughs Corporation 


Ber remene 


“NEW DIMENSIONS | in electronics and deta processing systems” 


BURROUGHS CORPORATION 
Burroughs Division 

Detroit 32, Michigan 

____ Please send details on the Burroughs Sensimatic Accounting Machine. 


_____Have a Burroughs representative phone my office for an appointment. 
a 

ADDRESS____-_____ 

STATE 


CITY ZONE 
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‘T= medical préfession has reason 


to take heart from an assessment 
of the hearings layt month before the 
tiouse Ways and Means Committee on 
the bill to lump health care for the 
ejderly into the social security system. 
‘Almost immediately, the sponsor of 
the measure, Rep Aime Forand (D., 
KL), conceded’ that the committee 
probably won't be able to take a vote 
ow the bill this year. Furthermore, he 
said he was not wedded to his own 
proposal and was open to any alterna- 
tive proposal that would work. 

Solid Front: There was no question 
pat that the solid front of opposition 
presented by the: interested profes- 
sipns—medicine, surgery, dentistry, 
psiarmacy, hospitals, and nursing 
héames—made an impression on the 
jawmakers. And the Administration 
presented its most. vigorous stand yet 
aupainst the bill. ; 

Some of the most telling points 
¢ame from spokesmen for some 40 
gtate medical societies who described 
progress made at the grass roots level 
- tackling the problem of health care 

for aged persons. Members of the 
committee commended the witnesses 
for their presentations and said they 
were gratified to see the steps being 
taken by the profession. 

Congressmen also noted they have 
received large volumes of mail from 
physicians in their districts, with by 
far the majority urging rejection of 
the legislation. 

Active Interest: Members of the 
committee praised the profession for 
its interest in the measure, with some 
expressing the opitiion that physicians 
should continue taking an active in- 
terest in measures of importance to 
the profession. 

On balance, the only major propo- 
nent at the week-long hearings was 
the AFL-CIO, which continued to ar- 
gue that private health insurance 
can't cope with the task. However, 
members of the jnsurance industry 
disputed the charge, and predicted 
that most of those needing and want- 
jng private coverage will have it 
within ten years. 

On the final day, Dr. R. B. Robins, 


Washington Briefs 


e@ The House Commerce Committee 
‘approved legislation that would au- 
‘thorize the Secretary of Commerce to 
‘establish safety standards on autos 
epurchased by the federal government. 

e@ The National Institutes of Health 
jawarded 181 research grants and 232 
‘fellowships totaling $4,471,475 during 
;the month of June. Of the total, 
$2, 619,830 was allocated to support 
-88 new research grants and fellow- 
i thip awards, with the remainder for 
\¢ontinuation of previously-approved 

‘Grants and fellowships. 

: @ A special warning to new parents 
‘about the dangers of plastic bags to 
‘their babies is being inserted into 
¢opies of “Infant Care,” published by 
the Department of Health, Education 
und Welfare. A notice in the front of 
phe booklet—best selling publication 
published by the government—warns 
shat the plastic can cause suffocation. 

e@ The House passed and sent to the 
senate measures providing a three- 
wear presumption of service-connected 
disability for multiple sclerosis and a 
ive-year presumption for Hansen's 
disease. 
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testifying for the American Academy 
of General Practice, outlined his first- 
hand observations of the British sys- 
tem of government medicine. His tes- 
timony led committee member Rep. 
Bruce Alger (R., Texas) to comment 
that he was “appalled” at conditions 
abroad. Dr. Robins, a member of the 
AMA's Board of Trustees, witnessed 
long queues of patients waiting for 
treatment and heard many British 
doctors express dissatisfaction. 

issue Still Alive: Though the devel- 
opments were heartening, the issue 
is still a “live” one, and there prob- 
ably will be a strong push for the 
legislation next year. 

The relatively calm proceedings be- 
fore the Ways and Means Committee 
contrasted with the stormy sessions 
on the issue of compulsory national 
health insurance 13 years ago. Those 
hearings, before the Senate Labor and 
Public Welfare Committee, were only 
minutes old when the late Sen. Robert 
A. Taft (R., Ohio), tangled in debate 
with Committee Chairman James E. 
Murray (D., Mont. ). 

Taft assailed the measure as “so- 
cialistic,” and Murray kept refusing 
to allow him to make a statement on 
the bill. After Murray threatened to 
have Taft removed from the room, the 
Republican lawmaker angrily stalked 
out. 


Indian Unit To Move 


Headquarters of Public Health 
Service’s Division of Indian Health 
will be moved from Washington, D.C., 
to Denver, Colo., by October 1. Sur- 
geon General Leroy E. Burney said 
Denver is centrally located in relation 
to the majority of Indian hospitals and 
clinics. 
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Nursing Home 
Loans Urged 


The American Medical Association 
urged Congress to include an insured 
loan program for proprietary nursing 
homes in any overall housing measure 
that is taken up. 

In a letter to a Senate Banking Sub- 
committee holding new hearings on 
housing legislation, Dr. F. J. L. Blasin- 
game, AMA executive vice president, 
said the AMA actively supports the 
nursing home provision that was in a 
catch-all housing bill vetoed by Presi- 
dent. Eisenhower earlier this year. 

The provision would authorize guar- 
antees by the Federal Housing Admin- 
istration of loans for construction or 
improvement of proprietary nursing 
homes. 

The AMA official also proposed 
eliminating a requirement in the pre- 
vious housing bill that state Hill- 
Burton authorities decide whether 
there is a need for the guarantees. 
The program should be administered 
by the FHA, and it should be sufficient 
that the homes meet standards estab- 
lished by the state, he said. 


























Congress Acts on Health 


Plan for US. 


ewer for congressional passage 
of a voluntary health insurance 
program for federal employees picked 
up with an overwhelming Senate vote 
of approval and the prompt schedul- 
ing of hearings in the House. 

Spokesmen for federal employees 
unions and most other affected organi- 
zations appeared before the House 
Post Office and Civil Service Commit- 
tee to endorse the Senate measure. 

Administration officials criticized 
some features, especially the cost— 
estimated to be about $150 million a 
year to the government, compared 
with the $105 million figure for the 
Administration proposal. 

AMA Statement: In a letter to the 
Committee, the American Medical As- 
sociation restated its position on the 
proposal and, among other things, 
recommended two changes “which can 
be made rather easily within the 
framework of this legislation.” 

One would provide coverage on a 
voluntary, contributory basis for gov- 
ernment workers who have already 
retired; and the other would eliminate 
a requirement that there be “one gov- 
ernment-wide service benefit plan.” 

Dr. F. J. L. Blasingame, AMA execu- 
tive vice president, said, ‘“‘we feel that 
the phrase ‘one government-wide,’ 
while intended to eliminate the neces- 
sity of the Civil Service Commission 


W orkers 


to enter into contracts with individual 
service benefit plans, is unfortunate. 

“We know of no nationwide service 
benefit program which could meet the 
requirement of providing service to 
all federal employees. In a number of 
states, the Blue-Shield programs oper- 
ate indemnity plans,” he said. 

Voluntary Basis: Dr. Blasingame 
said the AMA continues to endorse 
legislation which would authorize the 
Civil Service Commission to make 
available on a voluntary contributory 
basis, group hospital, surgical, medi- 
cal, and other personal health benefits 
for civilian officers and employees in 
the federal service. 

The measure before the Committee, 
he said, meets some of the suggested 
standards for a health insurance pro- 
gram drawn up by the AMA Council 
on Medical Service and the Council on 
Legislative Activities. 

The Senate-passed legislation would 
provide health insurance benefits simi- 
lar to those used in many industries 
for the government’s two million ci- 
vilian workers and their 2.7 million 
dependents. Under the measure, the 
government would pay half the cost 
of the insurance. The administration 
proposed that the U.S. pay one-third 
the cost. 

The Senate approved the bill by an 
81 to 4 bipartisan vote. 


Flemming Demes 
Claiming Credit 


Arthur S. Flemming, secretary of 
Health, Education and Welfare, de 
nied a published charge that the de- 
partment is attempting to claim credit 
for medical research advances by 
others. 

He said he was “completely sympa- 
thetic” to the view that announce- 
ments should be made first in scien- 
tific journals, but declared that in 
some important casesathe department 
has the responsibility of simulta- 
neously transmitting the information 
to the lay public. 

He conceded that in one case the 
first sentence of a press release was 
“inadequate in that it failed to indi- 
cate the extensive research, both by 
National Institutes of Health scientists 
and others, which, starting more than 
a decade ago, led to the results de- 
scribed in the release. 

Another disputed release started 
“Surgeon General Leroy E. Burney 

. announced today that a ‘happy 
accident’ of medical research has led 
to the discovery of a powerful new 
drug for treatment of gout. . . 

Flemming said the release did not 
claim credit for NIH, and provided 
full identification of the scientists, 
both in and out of- government, and 
mentioned the institutions with which 
they were associated. 

Asked at a news conference 
whether there might be any “political 
purposes” in the timing of news re- 
leases, often months after publication 
in scientific papers, Flemming said 
this was not true. He said he releases 
statements only when branches of 
HEW make the recommendations. 


Lawmakers Propose 
Great White Fleet 


A bipartisan group of lawmakers 
introduced in the House and Senate 
measures calling for a “great white 
fleet” of de-mothballed naval ships to 
tour the world aiding foreign coun- 
tries hit by famine, disease, and other 
disasters. 

Queried on the plan at a weekly 
news conference, President Eisen- 
hower said he is “always suspicious 
of helpful plans” that originate solely 
within the donating nation. He noted 
that the Marshall foreign aid program 
left it up to countries needing help 
to draw up their own plans and sug- 
gestions as to where the U.S. might 
help them. The whole matter should 
be studied carefully, he said. 


Aviation Medicine 
School Is Moving 


The Air Force School of Aviation 
Medicine is moving to new $10 mil- 
lion quarters at Brooks Air Force 
Base, San Antonio, Texas. It had been 
at Randolph Air Force Base near San 
Antonio since 1931. 

The new plant has seven structures, 
including five for aero-space medicine 
research and instruction. Congress 
has voted $12 million more for the 
construction of seven additional build- 
ings. The school will graduate about 
950 students each year. 


Pollution Control 


Legislation to extend the Air Pollu- 
tion Control Act, scheduled to expire 
June 30, 1960, was supported by the 
American Medical Association at hear- 
ings before a House Subcommittee on 
Health and Safety. 








48 State Groups 
View Forand Bill 


ype House Ways and Means Com- 
mittee now has the views of medi- 
cal societies in 48 states on the Forand 
Bill (H.R. 4700). 

The state medical societies took ad- 
vantage of the opportunity to file with 
the committee statements outlining 
their views on the proposed legisla- 
tion, which would expand the social 
security system to provide hospital 
care for the aged. 

Many county medical societies, in- 
‘ cluding 22 from one state, also filed 
statements with the committee. 

Twelve state societies testified at 
the committee’s hearings on the bill 
(The AMA News, July 27, 1959). 
Other societies agreed to file state- 
ments to give each of the 12 states 
more time to present its testimony. 


Here is what some of the states told 
the committee: 

Arizona: Prime example of caring 
for aged in the state has been enroll- 
ment in Blue Cross-Blue Shield re- 
gardless of age. 

California: For half a century the 
state has had county owned and oper- 
ated hospitals, staffed voluntarily and 
without charge by physicians. Hospi- 
tals are open to people who have in- 
come or resources of their own, but 
are not able to cover the cost of pri- 
vate hospital care. During past year, 
three large insurance companies made 
available at modest cost, contracts for 
individuals over 65 on an individual 
enrollment basis. 

idaho: “Our prepayment plan ex- 
tends coverage to people over 65 and 
this contract is noncancelable. In 
Idaho we do not believe thet people 
without funds are denied ne:ded med- 
ical or hospital care. I have practiced 
34 years in eight hospitals and I have 
never had a patient refused hospital 
care because of inability to pay.”— 
Dr. Donald Worden, immediate past 
president, for Idaho State Medical 
Assn. 

illinois: Many religious groups are 
increasing their activities in this field. 
Chicago and Cook Counfy soon will 
have a home care program to help pa- 
tients—many over 65—who need 
medical care but do not require hos- 
pitalization. 

Kansas: Blue Shield is experiment- 
ing in one county in paying home 
nursing care and housekeeping ex- 
penses to convalescents who, except 
for such care, would have to be hos- 
pitalized. 

Mississippi: Growth of medical and 
related facilities in the state since 
1946 “have been astonishing.” Pro- 
gram for medical, surgical and hospi- 
tal care of the indigent substantiates 
contention that the federal govern- 
ment has neither rightful role nor re- 
sponsibility in local health care. 

Virginia: A special insurance policy 
related to the maximum income of 
social security recipients is under se- 
rious consideration. 


Report on Aging 

New Jersey Commission on Aging 
will consider Sept. 2 a report by a 
special committee which calls for New 
Jersey to endorse expansion of social 
security program to include ‘‘compre- 
hensive health protection for our 
senior citizens.” The committee says 
advocates of expanding private insur- 
ance programs “are not facing 
squarely the medical problems of the 
aged,” and says the Forand bill is 
insufficient. 


PR for MDs 


“Is Medicine on the Right 
Track?” 

This question comes up for 
two days of intensive discussion 
by physicians and medical so- 
ciety representatives August 
20 and 21 in Chicago when AMA 
holds its 1959 Public Relations 
Institute. Sessions on govern- 
ment encroachment in the med- 
ical care field, positive projects 
with the aged as well as with 
American youth, and on ways to 
reduce the cost of medical care 
are scheduled. 

The Institute, designed to 
help plan action programs of a 
community service nature, is 
open to all physicians. Addition- 
al information can be secured 
from AMA’s Communications Di- 
vision, 535 N. Dearborn, Chica- 
go 10. 


Date Set for Project Hope 


Hope has set Jan. 22 as the 
target date on which it will send 
the former Navy hospital ship Con- 
solation on a mission to carry medical 
and nursing skills to Southeast Asia. 

Dr. William B. Walsh, Washington, 
D.C., who is heading the non-profit 
citizens’ program, reported nearly 
$700,000 has been raised toward the 
cost of the project—a floating hospital 
and medical training center. 

He said the initial goal of $1.5 mil- 
lion should be reached by October 
and that a public subscription cam- 
paign is expected to get underway in 
November to raise the rest of the esti- 
mated $3.5 million needed. 

The 800-bed Consolation, which 
has been a part of the Navy’s moth- 
ball reserve fleet, is expected to be 
moved Oct. 1 to a West Coast ship- 
yard for overhaul and outfitting. 

According to Dr. Walsh, more than 


1,000 physicians and nurses have sub- 
mitted applications to Project Hope, 
which is a part of President Eisenhow- 
er’s People-to-People Program. 

Under present plans, the ship’s 
permanent staff will consist of 10 to 
15 physicians. A rotating system for 
additional staff means nearly 125 
other American doctors will be able 
to participate annually. 

Those wishing to support this proj- 
ect may do so by making contribu- 
tions payable to: Hope Project, P.O. 
Box 9808, Washington 15, D.C. 


Positions Surveyed 


Pennsylvania Health Council is can- 
vassing its 60 member agencies to 
determinine openings in the medical 
field. Results will be distributed 
among health agencies, colleges, and 
similar groups throughout the U.S. to 
help the Commonwealth fill vacancies. 





There are many dictating machines on the market. But only one 
is specifically designed for the doctor. From its pure white case 
to its all-transistor design, every feature of the new Key-Noter 
Gray Audograph is engineered to give you better medical records 
—and free you from the burdens of paperwork. With the Key-Noter 
you talk case histories, prognoses, etc. into the record as you ex- 







THE ONLY 


DESIGNED FOR 
DOCTORS: 


DICTATING MACHINE 


amine, as you treat — even as you travel from call to call. The Key- 
Noter is smaller, lighter, easiest of all to use. Not a mere tape 
recorder, but a full-fledged, full fidelity, fully transistorized dictat- 
ing instrument that doubles as a transcriber. It’s truly the doctor's 
machine, yet it costs up to $125 less than the other leading makes. 
See why the Key-Noter is the one designed for you. Mail coupon now. 





im THE EXAMINING ROOM 
Or X-Ray room or lab, you 
can dictate reports with both 
hands free, even in darkness 
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BETWEEN CALLS — Talk your 
casé notes on the Key-Noter. 
Piugs into your auto lighter. 









AT SOME —Articies, extracts, 
insurance reports, correspond- 
ence write themselves on 
the tiny, 5 pound Key-Noter. 





GRAY MANUFACTURING CO., BARTFORD 1, CONN. 
©) Call me for a demonstration AD 
©) Send colorful new “Caduceus” mode! folder 


Wt THE GFFICE—Diciate diagnosis, progress reports, etc. When day is done, so are your records—neatly typed. 
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tions and have been quite successful 


Hay Fever-—Scientists Unite To Battle Pollen 


he season of the sneeze begins this 
week and the eight million Ameri- 


* gans who are allergic to ragweed pol- 
; len are nervously awaiting that tell- 
i tale tingle in their noses. 

’+ As these hay fever sufferers busily 
‘stock up on antihistamines and line 
; their pockets with disposable tissues, 
» scientists at the University of Michi- 
: gan also are stepping up preparations 
4 for the pollen fallout. 


But in the case of the scientists, 


’ they go to do battle. As the ragweed 


! Degins to pollinate, 


the researchers 


t will intensify efforts to dislodge the 
* secrets of the weed in order that ways 
- may be found to counter its physical 
. effects or discourage its growth. 


Five-Year Program: This two-way 


: approach to the problem has united 
_ the forces of the university’s physi- 
; cians, biologists, botanists, meteorolo- 
}. gists, cytologists, and engineers, who 

; are in the final phases of a five-year 
f; program of research into ragweed al- 
~ lergy 


, natural 
i. fever 


_ 


ma 


i et ee 


tunnels, 


In their research, conducted under 
conditions during the hay 
season and under controlled 
conditions the rest of the year, the 
scientists have utilized the following: 
An instrumented automobile, ragweed 
sensitive inmates in the State Prison 
of Southern Michigan, indoor labora- 
tories where ragweed is grown, wind 
electronic probe-type count- 
ers for monitoring pollen clouds, a 
human test chamber for allergic re- 
action, and a flop-eared female terrier 
named Pansy. 

The latter came to the university's 


HAY FEVER SUFFERERS may one day benefit 
from research work being done at the University 
of Michigan Medical School on Pansy, a female 
terrier. She has one of the worst cases of hay 
fever ever seen in man or beast. Shown with 
Pansy is Dr. Roy Patterson, an instructor in in- 
ternal medicine 


Medical Center last summer as a refu- 
gee from the Indiana ragweed season. 


Appreciative Dog: Dr. Roy Patter- 
son treated the wheezing pup and, 
when she was relieved of her symp- 
toms, Pansy promptly adopted the al- 
lergy specialist as friend and keeper. 

Pansy has stayed on at the univer- 
sity. She has been an invaluable re- 
search subject because she displays 
the major signs of ragweed allergy: 
sneezing, running eyes and nose, and 
bronchial asthma. 

“We have tried different medica- 


in relieving her symptoms,” Dr. Pat- 
terson said. “Now we want to find 
which drugs help her most.” 


Research Progress: In a recent Spe- 
cial Summary Progress Report, Dr. 
Jchn M. Sheldon, head of the Medical 
Center’s allergy division and coordina- 
tor of the project, said members of the 
research group had: 

e Compiled a comprehensive bib- 
liography of more than 500 references 
on ragweed and ragweed allergy liter- 
ature which will be published this 
winter in the Quarterly Review of Al- 
lergy and Applied Immunology. 

e Discovered that various species of 
ragweed pollen became infected and 
destroyed by water molds, especially 
Rhizophydium and Olpidium, opening 
a door to the possibility of augment- 
ing natural processes of control. 

e@ Observed that blood eospinophi- 
lia were more prominent in hay fever 
patients with asthma than in those 
with milder forms of hay fever and 
tended to parallel the rise and fall of 
pollen count in a general way over the 
season. 

e Found that the color of nasal mu- 
cosa appeared to be the most helpful 
physical sign in evaluating rhinitis. 

e Conducted studies on the quanti- 
tative relationship between skin-sensi- 
tizing antibody and antigen as demon- 
strated by the passive neutralization 
technique. 

e Established evidence that urban 
perimeter zone eradication of ragweed 
is valuable. Highest pollen count usu- 
ally was found in this zone where rag- 
weed thrived on newly broken soil. 





Hospital Admissions, Costs Increase 


ospitals in the United States cared 
for 700,000 more cases last year 


_ than in 1957, according to Hospitals, 


journal of the American Hospital 


Assn. 
Hospital admissions totaled 23,697,- 


; 000, against 22,993,000-in 1957. Sta- 
| tistics were compiled from question- 
‘ naires returned by 6,786 hospitals. 


Care Cost Rises: Voluntary short- 
term hospitals cared for 15,825,136 


: cases, with patients staying an aver- 


age of 7.4 days. These hospitals spent 
an average of $29.24 a day caring for 
each patient—an increase of $2.43. 





GRATEFUL FORMER PATIENT MacMerrill Birn- 
baum (right) presents the first of his annual $500 
checks to Chicago's Ravenswood Hospital. Ac- 
cepting check for ithe hospital is staff nurse Mrs. 
Dorothy Fellin and assistant administrator Charles 
A. Cubbler. Birnbaum, impressed with the “high- 
Jy professional, yet personalized, care” he re- 
ceived at the hospital, inaugurated the “Ravens- 
wood Incentive Award Fund” to provide awards 
for nurses, interns, and residents who are cited 
for excellent individualized services to patients. 


- Birnbaum hopes his yearly gift will be augment- 


ed by other contributions. 
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Wages and salaries accounted for 
$4,660,191,000 of the total expenses of 
$7,133,493,000 reported for all—in- 
cluding government+-hospitals. Total 
assets were $15,470,017,000. 

With 1,646,829 employees, hospitals 
averaged 111 workers per 100 pa- 
tients. The 1957 average was 107. 

Total income from patients in the 
voluntary short-term hospitals was 
$3,538,315,000, while expenses were 
$3,426,520,000. Patient income ( $3,- 
277,242,000) made up 92.6% of total 
income of the short-term hospitals, 
with the balance ( $261,093,000) com- 
ing from contributio’ grants, and 
income from endowmeuts. 

Other Costs: Average expenditures 
per day for each patient in other hos- 
pitals were: federal psychiatric hos- 
pitals, $10.61; voluntary psychiatric 
hospitals, $16.35; proprietary psychi- 
atric hospitals, $17.66; and state and 
local governmental psychiatric hos- 
pitais, $4.11. 

Other 1958 survey findings: 

e More than 277,000 professional 
nurses worked full-time in hospitals 
and nearly 65,000 more worked part- 
time. 

e More than half of all hospitals 
were operated by churches and non- 
profit associations. Fifteen per cent 
were proprietary; 33% were federal, 
state or local government hospitals. 

e Short-term hospitals .cared for 
96% of total admissions, but 63% of 
patients in hospitals each day were in 
long-term hospitals. 

e Of all hospitals with 25 or more 
beds, 58% were accredited by the 
Joint Commission on Accreditation of 
Hospitals. 

e Births reported by the hospitals 


reached an all-time high of 3,742,000. 

e More than 1.3 million patients 
and 48,000 newborn babies were in 
hospitals each day last year. 

Hospitals reporting included 1,287 
in metropolitan areas of one million 
or more population; 1,555 in metro- 
politan areas of 50,000 to one million 
persons; and 3,944 in areas of less 
than 50,000 persons. 

More than 78% of all listed hos- 
pitals are members of the AHA. 
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e Studied “tapetal fluid” in pollen 
grain and found that it apparently is 
highly allergenic. 


Extract Injections: At present, the 
best treatment—if the pollen cannot 
be avoided—is to desensitize the al- 
lergic person with injections of rag- 
weed extract. The most common pro- 
cedure is to give the ragweed extract 
in a series of injections. 


However, a once-a-year injection 
has been developed by Dr. Mary Love- 
less, Cornell University Medical Cen- 
ter. It is made of mineral oil and rag- 
weed extract, instead of the water 
base and extract, and it is reported to 
be 98% effective. 

Dr. Loveless told The AMA News 
that plans are to make the once-a-year 
injection commercially available in 
the U.S. next year. 

She gives the injection six to eight 
weeks in advance of the hay fever 
season. Dr. Loveless says she can 
make the eye test for allergy and give 
the injection in about 1% hours. 
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“A little while, and the event will 

show 
To all the world if I be mad or no.” 
Solon, Fragments No. 10 


36-year-old woman who had borne 

four children and shouldered 

the heartaches caused by an irrespon- 

sible husband came in to see her fam- 
ily physician. 

He had not seen her since the birth 
of her last child two years ago and 
was disturbed by her haggard, down- 
cast appearance. 

She was suffering from iron de- 
ficiency anemia and life for her—he 
discovered in a post-examination talk 
—had turned into an inescapable, 
gloomy, dead-end alley. 

Doctor’s Role: The physician, realiz- 
ing he had a patient with a potential 
severe depressive state, not only pre- 
scribed an iron source and a diet for 
her, but also made arrangements for 
her to obtain help on her problems 
from a welfare agency and its staff 
psychiatrist. 

In this instance, the doctor may 
have prevented a suicide or a mental 
breakdown with its accompanying 
long and costly treatment and care. 

Thousands of general practitioners 
are confronted every day with pa- 
tients who are suffering from mental 
or emotional problems or who are on 
the verge of a breakdown. These GPs, 
by anticipating the disorder or dis- 
covering its presence, serve as the first 
line of defense against mental illness. 

$3 Psychotherapist: This point was 
emphasized at the annual meeting of 
the Medical Society of the State of 
New York last year when Dr. Arthur 
J. Lapovsky, a Brooklyn neurologist, 
noted the cry for a better $3 psycho- 
therapist and declared: 

“Actually, the country has a good 
$3 psychotherapist; he is the good 
general practitioner. ...I hope he 
will keep trying to understand some 
of these problems.” 

Hopeful Trends: Further evidence 
of the physician’s important role in 
combatting mental illness is contained 
in the Third Annual Report of the 
Joint Commission. on Mental Illness 
and Health. It says: 

“Hopeful trends are the increased 
interest of physicians and clergy in 
proper training and management of 
mentally ill and troubled people, and 
the increase in the number of trained 
social workers. . 

“Viewed in the country as a whole, 
it is the clergyman and the family 
physician who carry the major re- 
sponsibility of counseling or treating 
the non-hospitalized patient.” 

Although many reports have been 
made on the enormity of the mental 


GP Serves as First Line of Defense| 


illness problem, these latest figures 
from the Joint Commission still carry 
a wallop. 

e Some 17,500,000 persons in the 
nation have nervous or mental illness 
of sufficient severity to warrant treat- 
ment. 

e@ 640,000 patients with mental dis- 
orders (not including mental retarda- 
tion or convulsive disorders ) present- 
ly occupy beds in more than 1,250 
hospitals. 

Recognizing the importance of the 
general practitioner’s role in combat- 
ting mental illness, the American 
Psychiatric Association at its 1959 
meeting conducted a discussion to 
help further the preparation of a list 
of danger signals for the GP’s use. 


Proposed List: A report of the dis- 
cussion has just been completed by 
the chairman of APA’s Committee on 
Preventive Psychiatry, Dr. Henry H. 
Work, of the Department of Psychia- 
try, University of California Medical 
Center at Los Angeles. 

Although the proposed list still is 
in the discussion stage, these points 
made in the report should prove help- 
ful to physicians: 

e Presence of anxiety in the pa- 
tient is an important guide and might 
be utilized as a sign of impending 
emotional disorder. 

e Anxiety may show up in these 
forms: sleep disorders, concern about 
himself and his family, concern about 
environmental pressures, changes in 
mood patterns, unrealistic requests 
for surgery, overuse of cleanliness, 
etc. 

e It is important that the practi- 
tioner listen to the symptomatology of 
the patient despite the fact that this 
listening may involve discomfort on 
the part of the physician. 

eA patient who makes a doctor 
feel uncomfortable may well be suf- 
fering from an emotional disorder; 
this, in itself, might be used as a very 
important danger signal. 

e A person who seeks a variety of 
consultations “can be looked at as 
groping towards a positive diagnosis 
of an emotional disorder.” 

e Many patients are quite unwill- 
ing to use direct emotional com- 
plaints, either through fear, hostility, 
weakness, or because of the desire to 
put themselves in a good light before 
the physician. 

More Listening: Committee mem- 
bers felt that “the biggest help we can 
give the general practitioner in his 
aid to his patient with an emotional 
problem is to help him find more time 
for listening and not always giving 
the impression that he is always in 
a terrible rush. 


Requirements for Counseling 


ee eae 
a patient with a mental or emotional problem? 

This is what Dr. Hugh T. Carmichael, clinical professor of psychi- 
atry, University of Illinois College of Medicine, and a member of AMA’s 


Council on Mental Health, says: 


“He should be the sort of person who is objective, but friendly and 
understands his own 


firm in attitude, a person who 
who is interested in helping his 


ty makeup, 
, who is non-critical, who is 


able to refrain from passing moral arfd ethical judgment on his patients. 
“He should be able to control his emotions and avoid displaying 
feelings like anger, sexual desire, fear, dislike, oversentimentality, guilt, 


and a domineering attitude. 


“I am aware that it is most unlikely that all of us possess every one 
* of these qualities. I feel, nevertheless, that each of us should try in our 
dealings with our patients to be kindly, interested, objective, non-critical, 


and non-judging.” 





“Many physicians seemingly have 
the need to convey this impression of 
being in a terrible rush even though 
it may not be the actual situation. We, 
as psychiatrists, all realize that the 
average patient will not open up with 
personal emotional problems unless 
he knows the physician is first inter- 
ested and has time to hear him out.” 

At the same time, the report said 
that the time spent listening is very 
valuable to the patient and the phy- 
sician must realize he is well ‘justi- 
fied in charging for this service. 


Regarding mental illness in chil- 
dren, the report noted that “anxious 
mothers often present signs of ill- 
health-to-come in their children.” 

Strategic Position: The family phy- 
sician, pediatrician, and frequently 
the obstetrician, it said, are in a stra- 
tegic position to detect actual caus- 
ative agents of iliness and try to get 
something done about them. The re- 
port added: 

“Here, the goal would -be to keep 
the ‘pathological’ functioning of the 
mother from ‘teaching’ the child to be 
sick.” 
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Television: TV is proving an 
effective aid in relieving mental 
depression and rehabilitating the 
mentally ill, according to three 
psychiatrists quoted in TV Guide. 
They say a TV set is the mental 
patient’s contact with the world 
outside the hospital. 


Police Diet: Overweight state 
policemen in Connecticut have 
been ordered by Commissioner 

J. Mulcahy to go on a diet. 

ular physical examinations 
for all members. of the depart- 
ment began this month. 


Dental Plan: A group insur- 
ance plan for comprehensive 
dental care, termed first of its 
kind in this country, is being 
offered on trial basis by Conti- 
nental Casualty Co. to employees 
of Dentists’ Supply Co., New 
York City. 


Life Span: One of the blessings 
brought by increased lifespan is 
less chance of orphanhood for 
new babies. Even at 45, a 
mother has 885 chances out of 
1,000 that she will live another 
18 years. For a father of 50, the 
figure is 677. 


Parkinson Bank: Parkinson's 
Disease Foundation, 120 E. 50th 
St., New York City, has set up a 
special bank sor brains of people 
who have djed of Parkinson's 
disease. Its purpose is to enable 
neurologists :to make detailed 
studies of pathological brain 
changes at various stages of dis- 
ease. Foundation will pay ex- 
penses for obtaining brains after 
death, and assist in solving any 
legal problems. 


Plastic Bag: Concern over 
youngsters being asphyxiated by 
plastic bags has spread to Brit- 
ain. The British Medical Journal 
noted the death of a 4yearold 
boy who put a plastic bag over 
his head and the near death of a 
little girl under similar circum- 
stances. 


Centributions: The Salvation 
Army qualifies as a “church” so 
that contributions to it now qual- 
ify for the extra 10% allowable 
for such charitable contributions 
(in addition to the usual 20% 
limitation ). 


Tax information: Internal Rev- 
enue Service is swapping tax in- 
formation with an increasing 
number of states, and ultimately 
will trade information on inter- 
changeable electronic tapes. 
Some states already use elec- 
tronic devices to help process tax 
returns. Computer compares 
taxable and gross incomes 
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CONSERVATION, fishing, hunting are the hob- 
bies of Dr. Alfred J. Kreft, Portland, Ore., who 
believes «# doctor should “get away from civil- 
ization, get away and think” whenever he can. 
Dr. Kreft served two terms as president of Ore- 
gon Division of the Izaak Walton League. 


GPs of the Year: Three physicians, 
each in practice for more than half a 
century, have been honored by their 
state medical societies as General 
Practitioners of the Year. They are 
Dr. Charles B. Korns Sr., Sipesville, 
Pa., cited by the Medical Society of 
the State of Pennsylvania; Dr. J. C. 
Logan, Plains, Ga., by the Medical As- 
sociation of Georgia, and Dr. Rowland 
Slater, Clarksburg, W.Va. by the 
West Virginia State Medical Assn. 

international Meeting: Physicians 
from Nuevo Laredo, Mexico, were din- 
ner guests of the Webb-Zapata-Jim 
Hogg Counties Medical Society at La- 
redo, Texas. The doctors hope to 
make it an annual affair. 

Memorial Concert: Igor Stravinsky 
conducted the orchestra and chorus 
of the Santa Fe, N.M., Opera Assn. in 
a concert dedicated to the late Dr. 
Eric P. Hausner of Santa Fe., who died 
July 2 while vacationing in France. 
Stravinsky conducted his new work, 
Threni: The Lamentations of the 
Prophet Jeremiah, at the concert 
given in Santa Fe’s St. Francis Ca- 
thedral. 

Birthday Party: Ohio State Medical 
Board honored Dr. Herbert M. Platter, 
its secretary, on his 90th birthday. 
Dr. Platter served as treasurer of 
Ohio State Medical Assn. for many 
years, and as its president, and is a 
past president of Federation of State 
Medical Boards of the U.S. 

Medicine and Game: South Dakota 
State Medical Assn.’s Fall Seminar 
and Pheasant Shoot will be Oct. 22-26 
at Mitchell, S.D. For application, in- 
formation write: John C. Foster, Ex- 
ecutive Secretary, 300 First National 
Bank Building, Sioux Falls, S.D. 

Hobby Show: Academy of Medicine 
of Cleveland and Cleveland Health 
Museum will sponsor a Doctor’s 
Hobby Show Sept. 5-27 at the mu- 
seum. Show will feature crafts, arts, 
and collections. 

Preview Film: Nebraska's legislators 
previewed Nebraska State Medical 
Assn.’s 25-minute color and sound 
traffic film, Gravity of Death. Legis- 
lators were dinner guests of NSMA. 

Emergency Calls: Nassau County, 
New York will have emergency medi- 
cal service, thanks to Nassau Medical 
Society. County-wide operation will 
insure availability of a doctor to an- 
swer emergency calls at any hour. 

Larger Bulletin: Jackson County, 
Mo., Medical Society has changed its 
bulletin’s name to Greater Kansas 
City Medical Bulletin and will serve 
three counties in Kansas, six in Mis- 
souri next to Kansas City. 


Medical Education Will 
Take World Spotlight 


peakers from 51 countries, repre- 
senting every continent, will par- 
ticipate in the Second World Confer- 
ence on Medical Education to be held 
in Chicago, Aug. 30 to Sept. 4. 

The conference will be at the 
Palmer House and is being held under 
the auspices of the World Medical 
Assn. 

Taking part in the program will be 
five speakers from three countries in 
Africa, 21 from 12 Asian countries, 
four from New Zealand and Australia, 
47 from 21 European nations, and 53 
from 13 countries in North and South 
America. 

Broad m: The mere listing 
of these geographic areas provides 
gratifying promise that a broad spec- 
trum of thinking will be brought to 
bear at the conference on the subject, 
‘Medicine—A Lifelong Study,’” said 
Dr. Victor Johnson, one of two deputy 
presidents for the conference. 

Dr. Raymond B. Allen, chancellor 
of the University of California in Los 
Angeles, is conference president. 
Prof. R. F. Farquharson of the Uni- 
versity of Toronto, Canada, is the 


other deputy president. Dr. Johnson 
is at the Mayo Foundation for Medical 
Education and Research, Rochester, 
Minn. 

Simultaneous translations will be 
provided in English, French, and 
Spanish during the conference. It is 
expected to attract about 1500 people. 

Program Schedule: Anyone inter- 
ested in medical education may at- 
tend. Requests for information and 
applications may be made to WMA, 
10 Columbus Circle, New York 19. 

After the first day the conference 
will divide into four sections each pre- 
sided over by a vice president. The 
subjects and presiding officials are: 

e Basic clinical training for all doc- 
tors, Prof. Dr. Yoshio Kusama, Japan, 
and Dr. Gabriel V. Palau, Columbia. 

e Advanced education for general 
and specialty practice, Prof. Sir 
George Pickering, England, and Prof. 
Dr. Herman Chiari, Austria. 

e The development of teachers and 
investigators, Prof. Dr. C. Heymans, 
Belgium, and Prof. V. R. Khanolkar, 
India. 

e Continuing medical education, 
Prof. Dr. Alesandro G. Silva, Chile. 





U. S. Doctor Honored 
By Native Denmark 


A River Forest Ill., physician was 
named a Knight of the Royal Order 
of Danneborg for 
“long and great” 
service in _ pro- 
moting Danish- 

American rela- 
tions. 
Dr. Anton M. 
Jensen, who prac- 
tices in Chicago, 
flew to Copenha- 
gen July 21 to re- 
ceive one of Den- 
mark’s highest 
civil honors. The Dr. Jensen 
Royal Order dates back to 1219. 


Dr. Jensen was born and reared in 
Granslev, Denmark, and went to Chi- 
cago in 1927 to study advanced tech- 
niques in surgery. He remained there 
but never forgot his Danish friends. 


Last December he gave the 600- 
year-old Lutheran church at Granslev 
a set of melodic chimes. His parents 
are buried in the church’s cemetery. 

Dr. Jensen received his MD from 
the University of Copenhagen. 


Aerospace Course 


First advanced course in Aerospace 
Medicine for senior medical officers 
from allied nations will begin Sept. 8 
at the USAF School of Aviation Medi- 
cine, which has moved to Brooks AFB, 
Texas. The 27-week course will con- 
sist of academic aviation medicine, 
physiological training program, and 
practical aspects of aviation medicine. 


3 MDs Take 
AMA Positions 


Three physicians have joined the 
AMA's Council on Medical Education 
and Hospitals as field representatives. 

They are Dr. Winchell McK. Craig, 
Rochester, Minn.; Dr. William W. 
Fellows, Miami, Fla.; Dr. George H. 
Miller, Winter Park, Fla. 

Dr. Craig, emeritus professor of 
neurosurgery at the Mayo Foundation 
Graduate School of Medicine, received 
his MD from Johns Hopkins Univers- 
ity School of Medicine. He is a diplo- 
mate of the American Board of Sur- 
gery, American Board of Psychiatry 
and Neurology, and the American 
Board of Neurological Surgery. 

Dr. Fellows received his MD from 
New York University College of Medi- 
cine. He gave up a private practice to 
join the Veterans Administration and 
eventually became assistant chief 
medical director for planning for 
VA’s Department of Medicine and Sur- 
gery. A diplomate of the American 
Board of Surgery, he has been on the 
faculties of University of Pittsburgh 
Medical School, Albany Medical Col- 
lege, and Northwestern University 
Medical School. 

Dr. Miller received his MD from 
University of Pennsylvania School of 
Medicine. He was on the faculty of 
Iowa University’s College of Medicine 
and was dean of the School of Medi- 
cine at the American University in 
Beirut for 12 years. He has been di- 
rector of education and assistant di- 
rector of the American College of 
Surgeons and is a diplomate of the 
American Board of Internal Medicine. 


Physicians’ Ethics, Honesty Rate High 


A recent survey, conducted by the legal profession, revealed that 
physicians rank the highest when it comes to ethics and honesty. 
Asked “How do you rank doctors, dentists, lawyers, and people gener- 


ally as to their ethics and honesty?” several thousand 


persons replied: 
Average Lew Don’t Know 
29.7 47 4.7 
37.3 42 13. 
41.4 20.3 13. 
62. 8.6 42 











WORLD'S SMALLEST RESUSCITATOR is shown 
giving oxygen to a guinea pig. Device was de- 
veloped for use on babies who have difficulty 
breathing at birth. Obstruction of air passages 
is one of the major causes of infant mortality. 


Trichinosis: Dangers of infection 
with trichinosis exist to some extent 
in the Arctic, reports Charles G. Wil- 
ber, Ph.D., in the July issue of Mil- 
itary Medicine. He said the almost uni- 
versal infestation of Arctic animals— 
reindeer, caribou, moose, bears, seals, 
and whales—was not recognized until 
quite recently. Personnel stationed in 
the Arctic, he warned, must be im- 
pressed with the dangers of eating un- 
dercooked wild game. 


Narcolepsy: The tendency to expe- 
rience seizures of sleep apparently 
runs in families. Drs. David D. Daly 
and Robert E. Yoss, Mayo Clinic, 
found that in one Minnesota family, 13 
members in four generations have suf- 
fered from narcolepsy. The great- 
grandfather was described as one who 
would invariably fall asleep when sit- 
ting down. Then followed a daughter, 
grandchildren, and _ great-grandchil- 
dren who typically have fallen asleep 
as school, at church, and even while 
driving. The physicians believe the 
condition must be caused by some de- 
fect in the part of the brain that sus- 
tains wakefulness. 


Transplant: A new method of re- 
building injured human fingers was 
described at the International Con- 
gress of Plastic Surgery, London, by 
Dr. J. William Littler, Roosevelt Hos- 
pital, New York. He transplants small 
islands of sensory tissue onto injured 
index fingers or thumbs so that all 
tactile and prehensile qualities are 
restored. Operation consists of snip- 
ping grafts in minute amounts from 
uninjured fingers and inserting them 
under the surface of tissue in the 
injured fingers. 


: Prospect of suspending ani- 
mation for indefinite periods in man 
by freezing him is remote, two Brit- 
ish biologists say, but it may become 
“possibly practicable” in the explor- 
ation of space. A. S. Parkes, ScD., 
and Audrey U. Smith, D.Sc., writing 
in the British Medical Journal, point- 
ed out that carrying part of the space 
crew in suspended animation would 
reduce oxygen and food require- 
ments; protect them from violent ac- 
celeration or deceleration; reduce ef- 
fects of whole body irradiation; and 
avoid the effects of old age. 


Four-in-One: Nationwide distribu- 
tion of a four-in-one vaccine designed 
to protect children against polio, diph- 
theria, pertussis, and tetanus has been 
started by Parke, Davis & Co. The 
vaccine reduces from six to four the 
number of injections (including 
booster shots) needed to immunize 
against the four diseases. 





Pioneer in Use of X-Ray 





MD Undergoes 92nd Cancer Operation 


. Emil H. Grubbe, 84, a pioneer 
in x-ray treatment, recently un- 
derwent his 92nd cancer operation at 
Chicago’s Swedish Covenant Hospital. 
He had the first and fourth fingers 
of his right hand removed in an opera- 
tion which took more than three 
hours. His condition was described as 
“good.” 

Previously, Dr. Grubbe had lost part 
of his nose, jaw, and left hand to the 
disease—the result of exposing him- 
self unknowingly to x-rays from 
Crookes tubes in 1895. 

Vacuum Tubes: At that time, Dr. 
Grubbe was in the business of manu- 
facturing several types of vacuum 
tubes and also attending the old 
Hahnemann Medical College in Chi- 
cago. 

In a rare press conference before 
the operation, Dr. Grubbe said: 


“I used to touch the Crookes tubes 
( used to rarefy gases ) with my hands 
to make sure they were hot enough. 
In the fall of that year my hands 
seemed burned. 

“A few weeks later—on Nov. 8, 
1895—a German scientist, Wilhelm 
Roentgen, announced the discovery of 
the x-ray from those Crooke’s tubes. 

“From that day on, I protected my- 
self from the rays. But it was. too 
late.” 

First Operation: Six months later, 
Dr. Grubbe had his first operation for 
skin cancer. 

Meanwhile, Dr. Grubbe had dis- 
played his injured hand at a medical 
college faculty meeting and one of 
the doctors suggested that the x-rays 
might be of therapeutic value in treat- 
ing diseased tissue. 

On Jan. 29, 1896, Dr. Grubbe began 


x-ray treatment of a woman who was 
afflicted with breast cancer. 

“I exposed her for 10 minutes for 
10 days,” he said. “At the end of that 
time the pain was gone.” 

Dr. Grubbe said recognition of his 
work came in 1898 when he obtained 
his medical degree. Since then, he has 
instructed more than 7,000 physicians 
in radiology techniques. 


Vitamins Seized 


The Food and Drug Administration 
seized 50,000 tablets of a vitamin 
product which a Midwest repackager 
advertised as a cure for tuberculosis, 
arthritis, muscular dystrophy and 
other serious diseases. A federal 
court ordered destruction of liter- 
ature misbranding the tablets. 
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Rx for complete records... 


dictate your case histories instantly to the Voicewriter 


You start to put the patient on paper 
before she’s closed the door to your 
office! It’s that easy to keep ahead of case 
histories and other essential paper work 
when you can just “talk them away” to 
your Edison Voicewriter. 

Changes paper work time to pa- 
tient time! Clean up correspondence, 
case histories, operative reports, x-ray 
readings, research and medical papers 
when you're ready . . . without having a 
secretary on hand. Dictate to your Voice- 
writer at any time of day or night. . . at 
home, in your car, in the office, at the 
hospital. Then just turn the Voicewriter 


Diamond Disc over to your secretary or 
receptionist and you're free for other im- 
portant activities. 

Records are more accurate than 
ever! Your secretary types exactly what 
you say... not what you dashed out on 
paper or what she took down in short- 
hand. Your voice comes through clearly 
. . . no chance of error in transcribing. 
And your work is turned out with greater 
speed and accuracy than you've ever 
dreamed possible. No wonder busy doc- 
tors find that the prescription for com- 
plete medical records is an ever depend- 
able Edison Voicewriter! 


Edison Voicewriter 


A product of Thomas A. Edison industries. MoGraw- Edieon Comoany, West Orange. N. J. in Canada: 32 Front Street W.. Toronto. Ontario 





Take the mike of this all-new 
VOICEWRITER! See why it's the finest 
dictating instrument ever built. For a free 
tryout—or for literature—write Medical 
Dept: AM-810 at the address below. 
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—Upon finishing a special ap- 
pointment at Mayo Clinic, I plan 
to return to my private practice and 
take in an associate. Could you give 
me the names jf some texts that ex- 
plain the mechanics of such a setup? 

J.L.W., MD 

Minnesota 
—The book, The Physician and 
Group F’ractice (The Year Book 
Publishers, Inc., 200 East Illinois St., 
Chicago, Ill.) contains a chapter on 
adding associates and other informa- 
tion which wil) be helpful. Another 
book, American Jurisprudence Legal 
Forms, available at any law library, 
contains forms of contracts for part- 
ners and assovcjates. AMA’s Law Di- 
vision suggests that physicians enter- 
ing into contractual arrangements 
should consult their local attorney. A 
physician who attempts to do his own 
legal work is somewhat like the lay- 
man who tries to treat his own ill- 
nesses. You also may want to contact 
a professional management consult- 
ant. Clayton L..: Scroggins, 141 West 
McMillan St., Cincinnati, O., president 
of the Society of Professional Busi- 
ness Consultanfs, can give you the 

name of a consultant near you. 


—Several physicians in this city 
plan to enter group practice. 
At the outset dv most groups rent a 
building or do ihey build a new med- 
ical structure designed to their needs? 
R.W.J., MD 
Ohio 


e- AMA survey of group prac- 
£\ tice showed that 40% of the 
groups built a new building immedi- 
ately; 36% rented space, usually in a 
downtown office building; 15% pur- 
chased an old building and remod- 
eled; 7% established their offices in 
a hospital, and 2% took over the of- 
fice of one of the founders and re- 
modeled. Over 70% of the groups 
formed since 1947 started actual 
group — with a new building. 
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Fund Appeals 
Study Planned 


A study of the problems arising 
from the increzsing number of fund 
appeals by health agencies is being 
planned by the American Heart Assn. 

Dr. Francis L. Chamberlain, pres- 
ident, said the association would seek 
the appointment of an _ impartial 
group of physicians, scientists, and 
community leaders to: 

e@ Define the major areas of chron- 
ic disease. 

e Establish criteria which will 
guide the public in making voluntary 
contributions of time, effort, and 
funds. 

A resolution: adopted by the associ- 
ation’s board «f directors states that 
the increasing ;umber of appeals has 

“diverted attention from the urgent 
goal of conqueying the major chronic 
diseases which ‘constitute the greatest 
threat to the health of the nation.” It 
continues: 

“United Funds and federated cam- 
paigns have not provided satisfactory 
solutions to the problem of multiple 
health appeals. Furthermore, they are 
not constituted to provide the leader- 
ship and support for the research and 
other programs essential to the re- 
duction of disability and death caused 
by the major chronic diseases.” 


12 AMA NEWS e@ AUGUST 10, 1959 


ae Questions & Answers 


Adding an Associate 








EDITOR'S NOTE: Questions for this col- 
umn should be submitted in writing to 
The AMA News, 535 N. Dearborn, Chi- 
cago 10, Ill. Questions should pertain to 
practice management—fees, office layout 
and design, building a practice, personnel, 
public relations, and so on. Questions in- 
volving law or the scientific practice of 
medicine cannot be answered. Because of 
the nature of some of the questions, only 
generalized answers can be given. 

The editors suggest that physicians 
seek the advice of a lawyer, accountant, or 
business management consultant as to the 
legal, accounting or other problems in- 
volved. 

Answers to the questions are provided 
by members of the Society of Professional 
Business Consultants and by various AMA 
Divisions. 











—What should a young physician 
look for in selecting a place to 
practice? J.R,B. 
Texas 
—The important question for 
every physician to consider is 
“Where can I build a successful prac- 
tice and at the same time live a happy 
life?” The answer depends on an ap- 
praisal of the community and its prac- 
tice-building possibilities as well as 
on the doctor and his family’s own 
personalities and preferences. 

The young MD needs to ask ques- 
tions like these: Does the community 
need a physician? Can it support a 
physician? Can I find a good office lo- 
cation? Are hospital facilities avail- 
able to me within a reasonable dis- 
tance? Will I have access to diagnos- 
tic and therapeutic facilities? Are 
there drugstores in the area? Will my 
family be happy here? Will we “fit” 
in? Can I find a suitable home? Are 
there churches, good schools and 
stores nearby? Are there social and 
recreational outlets for us? 

As a guide for physicians searching 
for an ideal location, AMA’s Council 
on Medical Service has published a 
leaflet, Look Before You Leap, con- 
taining a checklist of considerations. 
It is available free on request. 
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Deadline Announced 


Deadline for applying for research 
fellowships, grants-in-aid, and sum- 
mer student fellowships given by the 
National Council to Combat Blind- 
ness, Inc., is January 1, 1960. Applica- 
tion forms may be obtained from Sec- 
retary, National Council to Combat 
Blindness, Inc., 41 West 57th Street, 
New York 19, N.Y. The council finan- 
ces research in ophthalmology and re- 
lated sciences. 


OLDER SISTER Dianne Steine, 9, points to machine which took over functions of her heart and 
lungs while surgeons at St. Francis Hospital & Sanatorium, Roslyn, N.Y., mended a half dollar-sized 
hole in her heart. Two years ago, St. Francis surgeons had repaired identical defect iin the heart of 
her sister, Mary, 6, by lowering body temperature to slow down heart beat. 





Too Much Bookkeeping? 
ARM May Have Answer 


here is a growing trend by doctors 
toward the use of accounts re- 
ceivable management ( ARM) service 
to take over all of the accounts receiv- 
able bookkeeping problems. 

Although there are variations in the 
services as performed by different 
ARM bureaus, the procedures are 
fundamentally the same. At the end 
of the day the physician’s secretary 
sends all of the charge slips (or the 
day sheet) to the ARM bureau. From 
this information the bureau makes up 
monthly statements, on the doctor’s 
statement head, and mails them to his 
patients. 

Monthly Recap: Payments are made 
to the physician in his office. Payment 
receipts are shown on the day sheet 
or included with the charge slips that 
are mailed to the bureau. At the end 
of the month the ARM bureau pro- 
vides a complete recap number of 
statements mailed, payments made, 
and accounts past due. The bureau 
ages the accounts and automatically 
follows up the delinquencies accord- 
ing to policies established when the 
service was inaugurated. 

Here are some of the advantages 
cited by doctors who use this type of 
service: 

e A marked reduction in outstand- 
ing bills, a better collection ratio, and 
increased cash recovery. 

e Continuity in bookkeeping re- 






































gardless of personnel turnover, vaca- 
tion schedules, peak loads, emergen- 
cies, growth of practice. 

e Time saved—the doctor does not 
have to train new girls and supervise 
bookkeeping. 

e Advice and consultation of the 
manager of the ARM service. 


Costs Vary: The only negative as- 
pect to all of these benefits is, of 
course, that they cost money. Rate 
schedules vary with the different bu- 
reaus and with the different services. 
Some bureaus charge by time and 
material, some a flat fee, some break 
down the charge to so much per state- 
ment, some charge a percentage of 
the billing. In general, the service 
costs approximately 5% of the billing. 

This will sound high to the doctor 
who thinks that his present bookkeep- 
ing operation is not costing him any- 
thing because he has to hire Susie 
anyway and she does it in her spare 
time. However, a careful study of ac- 
counting costs will show that they 
can easily add up to 7% or more. 

The management part of the serv- 
ice, generally included in the book- 
keeping charge when it is limited to 
accounts receivable, is most impor- 
tant. The experience of the bureau 
manager with medical accounting end 
patient relationship, and his analysis 
of the monthly financial report can 
be most valuable to the “business 
side” of the medical practice. 


Different Names: There is no real 
answer to the question, “Where do 
you go to get the service?” Some 
members of the Medical-Dental-Hos- 
pital Bureaus of America and the So- 
ciety of Professional Business Con- 
sultants offer ARM service, but not 
all of them do. The “yellow pages” of 
the telephone directory do not always 
help, for the bureaus use such varied 
names as Doctor’s Bookkeeper, Cen- 
tralized Bookkeeping, Physicians’ Bus- 
iness Service. 

ARM is not a solution to all of the 
doctor’s business problems. However, 
it has been of benefit to many physic- 
ians in their effort to find time to 
“practice medicine”’—as well as fill 
out insurance forms, payroll deduc- 
tions reports, tax blanks, office requi- 
sitions, and perform the thousand and 
one other chores of current business 
practice. 








PMA Statement 
On Funds Praised 


he American Medical Association’s 

Board of Trustees has commended 
the Pharmaceutical Manufacturers 
Assn. for its Statement of Principle 
concerning government support of 
medical research. 

PMA said that in the allocation of 
federal funds for medical research, 
these principles should be followed: 


e@ The training of additional teach- 
ers and research personnel should 
have highest priority since further 
progress in medicine directly depends 
upon the supply of highly qualified 
scientists. 

e Government funds should be 
principally allocated to basic research 
objectives, to expand fundamental 
knowledge in all medical fields, rather 
than to applied research and develop- 
ment. 

e Except in unusual circumstances, 
government funds should be allocated 
to non-profit institutions, such as 
medical schools, hospitals and re- 
search institutions, rather than to pri- 
vate industry. Private industry should 
be subsidized in cases where no non- 
profit organization can do the job. 

PMA pointed out that government 
subsidies for industrial research 
would accentuate the manpower prob- 
lem facing medical research. 

“There are only three ways by 
which a pharmaceutical firm can staff 
a government subsidized project,” 
PMA noted. “The first is to divert its 
own scientists from projects on which 
they are already working. The second 
is to obtain additional personnel from 
other firms. .. . The third . . . is to 
obtain the needed people from aca- 
demic life, thus depleting still further 
the supply of teachers and scientists 
engaged in basic research.” 

Major scientific discoveries come 
from basic research and the major 
centers for this kind of research are 
non-profit institutions, universities, 
medical schools and research institu- 
tions, PMA said. 

It warned that, as government ex- 
penditures increase, pressures upon 
Congress and federal agencies for 
practical results will grow but they 
must not be allowed to supersede the 
needed basic research. 


Sports-Medical 
Conference Set 


A National Conference on the Med- 
ical Aspects of Sports is scheduled at 
Dallas, Texas, Nov. 30, 1959. Physi- 
cians, athletic directors, coaches, and 
trainers are invited. 

Program topics will include the 
physiology and pharmacology of ex- 
ercise, training and conditioning of 
athletes, and the prevention and treat- 
ment of injuries. 

Papers to be presented include 
Amphetamine Sulfate and Athletic 
Performance, Two Subjective Re- 
sponses; A Medical Program for High 
School Football; Exercise and the Oxy- 
gen Debt; Exercise and the Kidney 
and The Pathology of Trauma. 

Two panel discussions—the on-field 
responsibilities of the team physician 
and the prevention of head injury in 
the athlete—are also scheduled. 

The conference will precede the 
AMA’s Clinical Session which opens 
in Dallas Dec. 1. Additional informa- 
tion may be obtained from AMA’s 
Committee on the Medical Aspects of 
Sports, 535 North Dearborn, Chicago 
10. (This committee was formerly the 
Committee on Injury in Sports. ) 





: question intrigued Dr. Henry 
Kessler, founder of the Kess- 
ler Institute for Rehabilitation at 
West Orange, N.J. 

Which of Peter Stuyvesant’s legs 
was artificial? 


se The answer 
'~ couldn’t be found 
in paintings of 
the tyrannical 
Dutch governor 
of New Nether- 
lands. Some show 
a left wooden leg, 
others show a 
right. 

Dr. Kessler de- 
cided to settle 

: the question. 
~ Dr. Kessler From the count- 
less hours of research which fol- 
lowed, he and Eugene Rachlis 
wrote a book which was recently 
published by Random House. 

The book, Peter Stuyvesant and 
His New York, presents a vivid pic- 
ture of New Amsterdam and life 
under the often-harsh, always- 
domineering governor. But he 
emerges as a man who—despite his 
arrogance and vainness—succeed- 
ed where others had failed in mak- 
ing the new colony prosper. 

Among facts uncovered by Dr. 
Kessler was the probable year of 
+ Stuyvesant’s birth (1610 or 1611 as 
opposed to the 1592 date on his 
vault marker ) and the fact he dec- 
+ orated his wooden leg with a silver 
+ band. 
| And the leg? Dr. Kessler found 
' a letter written by Stuyvesant in 
which he mentioned his artificial 
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Moving Expense 
Ruled ‘Income’ 


f you moved during the past year to 
take new employment and your 
employer paid for, or reimbursed, 
your moving expenses, the Internal 
Revenue Service has bad news for 
you. 

Amplifying earlier rulings, IRS has 
made it clear ( Rev. Rul. 59-236, 6570 ) 
that the expenses of an individual 
who moves from one location to an- 
other to take up new employment are 
personal and non-deductible, whether 
they are paid for the employee, reim- 
bursed, or advanced. 

Declare as Income: This means that 
if a new hospital-employer gives a 
physician an allowance to cover the 
cost of moving his household goods, 
himself, and his family, he must de- 
clare the sum as income. 

Even if payments are made by the 
employer directly to the moving com- 
pany, the employee must ascertain 
the cost and declare it as income. 

At the same time, the moving ex- 
penses incurred by the individual are 
non-deductible. 

Money Is Wages: The sums involved 
in moving often run from several hun- 
dred dollars to a few thousand, and 
will affect many physicians who have 
moved this year or will be moving in 
the future. 

The new ruling also means that 
amounts paid by the employer on be- 
half of the employee for moving are 
wages and subject to withholding tax. 

By the same token, they are wages 
for purposes of the Federal Insurance 
Contributions Act and the Federal 
Unemployment Tax Act. 


Book Solves Problem 





Stuyvesant and Legs 


limb—his right limb. It is shown 
above in the detail from a painting 
by Asher B. Durand, courtesy of , 
the New York Historical Society. 





Resolution Opposes 
Hospital Restriction 


A resolution opposing denial or re- 
striction of hospital privileges to gen- 
eral practitioners was approved unan- 
imously by the San Francisco Acad- 
emy of General Practice and the Gen- 
eral Practice Section of the San Fran- 
cisco Medical Society. 

The resolution asked San Francisco 
hospitals to grant physicians hospital 
privileges on the basis of the doctor’s 
individual character, competence, ex- 
perience and judgment. 

“It is well known,” the resolution 
said, “that competence, experience 
and judgment in the various fields of 
medicine have been and are attained 
without certification, fellowship, or 
membership in a specialty body or 
society.” 
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SPORTSMAN BOOTS 


GUARANTEED WATERPROOF 


Enjoy the happiest hunting you've ever 
known with America’s finest GUARANTEED 
WATERPROOF Leather Boots. Wearing them 
you can hunt, fish or walk all day in water, 
snow or slush yet your feet will remain per- 
fectly dry, warm and comfortable. Illustrated 
above is No. 2600 StaDri 8” golden tan plain 
toe. Sizes 6 to 12, including % sizes. C-D-E 
widths. Fit guaranteed. Price is $27.50 Post- 
paid. Send check or money order. For other 
styles, regular and insulated, 
write for FREE brochure to . 
Dept. AM. 


THE SPORT MART, /nc. |! 


P.O. Box 8047 - Dallos 5, Texos Ae wean As 


Medicolegal 











Court May Shun 
Paternity Test 


i announcement that 70-year-old 
Charles Chaplin and his fourth 
wife, Oona O'Neil, are expecting their 
sixth child brings to mind the famous 
paternity suit of 1946. 

Chaplin, then 57, was accused by a 
young actress of fathering her child. 

The comedian denied the allegation 
and three physicians supported him 
by testifying that blood tests definite- 
ly showed Chaplin could not have 
been the child’s father. 

Tests Ignored: Tests had shown the 
mother was Group A, Type B; the 
child Group B, Type M; while Chap- 
lin was Group O, Type MN. 

Nevertheless, a jury chose to ignore 
the scientific testimony. and declared 
Chaplin the father of the child. 

The Supreme Court of California 
upheld the decision, stating that in 
case of disputed paternity, the results 
ef blood group tests, voluntarily 
made, are not conclusive. 

If the results of the scientific evi- 
dence conflicts with other evidence, it 
said, the trial court or jury must de- 
termine the relative weight of each. 

Blood tests cannot establish con- 
clusively that a particular man is the 
father but, in certain cases, they do 
exclude the possibility that he was 
the father. 

Views of Courts: The Chaplin case 
and other more recent verdicts illus- 
trate that many of the courts still will 
not accept scientific findings as being 
conclusive in excluding paternity. 

However, in the court of Special 
Session of New York City, blood tests 
have become routine whenever the 
defendant denies paternity. 

When the tests exclude paternity, 
they are repeated independently by 
another expert. If the findings are 
confirmed, the practice of the court 
has been to acquit the defendant. 


Two Convicted 


A North Carolina cafe employee 
and an Ohio pharmacist were fined by 
federal courts for selling ampheta- 
mine drugs to truck drivers without a 
physician’s prescription. The cafe 
worker drew a $100 fine and the 
pharmacist — convicted on eight 
counts—was fined $1,600. 





Free Guide to Fine 
Entertaining With 
KANSAS CITY 

STEAES 
illustrated authoritative 8-page booklet 
tells how you can import authentic Kansas 
City Steaks, gives new ideas in preparing 
and serving. 
To receive 
your free 
copy, just 
mail 
coupon. 





fom te house Borhighia 
206 Westport Road, Kansas City, Mo. 
Dept. 12 
Name 
Address 
City 
State 
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19 Scientists To Make 


Historic Study of AMA 


ineteen of the nation’s leading sci- 

entists wil meet with the Ameri- 
can Medical Association's Board of 
Trustees and staff executives Sept. 
14-16 at Hershey, Pa., to examine the 
scientific activiges of AMA. 

It is the first such meeting in the 
history of AMA and its officials regard 
the conference &s a “historic” one. 

“We hope for’ some definite sugges- 
tions and recommendations from this 
conference as to how the American 
Medical Assovigtion can be most pro- 
ductive in the grea of scientific activi- 
ties,” Dr. Edward L. Turner, director 
of AMA's Div,sjon of Scientific Activi- 
ties, said. 

Committee Members: The scientists 
who have been invited to serve as 
members of the ad hoc Advisory Com- 
mittee on Scientific Activities are: 

Dr. C. N. H. Long, chairman, depart- 
ment of physiglogy, Yale University 
School of Mediyine; John Millis, PhD, 
president, Western Reserve Univer- 
sity; Dr. Shields Warren, pathologist, 
Harvard Medical School; Dr. Robert 
F. Loeb, professor of medicine, Co- 
lumbia University College of Physi- 
cians and Surgeons; 


Views Shared 
By Pharmacists 


hysicians and pharmacists basic- 

ally have the same viewpoint on 

proposed federal legislation in the 
health field. 

This was apparent at a recent meet- 
ing of the AMA Board of Trustees’ 
Pharmacy Liaison Committee and the 
National Pharmacy Committee on Re- 
lations with the Health Professions. 
The latter is a joint committee of 
American Pharmaceutical Assn. and 
National Assn.:of Retail Druggists. 

The committees discussed their 
views on the Forand bill, the Keogh- 
Simpson bill, public assistance pro- 
grams relating to medical services, 
the Boggs bill (regulating distribu- 
tion of barbiturates and other potent 
drugs ), and proposals for health care 
of the aged. — 

In other disyussions at the Wash- 
ington, D.C. meeting: 

e The committees were told that 
many local interprofessional problems 
are being solved through the work of 
joint committees of physicians and 
pharmacists at state and local levels. 

e@ It was agreed that a Code of Un- 
derstanding developed in lowa by the 
state’s medical and pharmaceutical 
associations should be studied and 
perhaps recommended to other states. 

e It was agreed that there has been 
no substantial: increase nationally in 
physician-owned pharmacies. 

e@ Pharmaceutical representatives 
said a lack of adequate regulations 
and laxity in enforcing existing reg- 
ulations has ied to an increase in 
house-to-house peddling and mail-or- 
der selling of vitamins and other 


AMA committee members are Dr. 
Rufus Robins, Dr. Milford Rouse, and 
Dr. Percy Hopkins. The retail drug- 
gists’ associatipn was represented by 
Frank W. Moudry, Willard B. Sim- 
mons, and Mearl Pritchard, and the 
APA by Dr. Robert P. Fischelis, John 
B. Heinz, and Ronald V. Robertson. 

Others attending were Dr. F. J. L. 
Blasingame, AMA’s executive vice 
president; Dr. Ernest Howard, AMA's 
assistant executive vice president. 


Va 
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Leo W. Simmons, PhD, professor of 


-sociology, Yale; Dr. William R. Wil- 


lard, dean, University of Kentucky 
Medical School; Dr. Thomas B. Tur- 
ner, dean, Johns Hopkins, University 
School of Medicine; Dr. Roger A. Har- 
vey, professor of radiology, University 
of Illinois College of Medicine; 

Dr. Marshall Brucer, chairman, 
medical division, Oak Ridge Institute 
of Nuclear Studies; Conrad Elvehjem, 
PhD, president, University of Wiscon- 
sin; Dr. John A. D. Cooper, associate 
dean, Northwestern University Medi- 
cal School; Dr. Lowell T. Coggeshall, 
dean, University of Chicago School of 
Medicine; 

Dr. Kendall Corbin, professor of 
Neurology, Mayo Foundation, Roches- 
ter, Minn.; Dr. Willard C. Rappleye, 
president, Josiah Macy Jr. Founda- 
tion, New York City; Dr. William 
Malamud, director of research, Na- 
tional Association for Mental Health, 
Boston; Dr. C. Nash Herndon, pro- 
fessor of preventive medicine and 
medical genetics, Bowman-Gray 
School of Medicine of Wake Forest 
College; 

Dr. Percival Bailey, director, Illi- 
nois State Psychopathic Institute, Chi- 
cago; Dr. Robert M. Zollinger, profes- 
sor of surgery, Ohio State University 
College of Medicine; Herbert E. 
Longsnecker, PhD, vice president, 
University of Illinois; Dr. William B. 
Hildebrand, past president AAGP and 
member ad hoc committee ( AMA) on 
post graduate medical education. 

Conference Schedule: The confer- 
ence will begin with a plenary session 
Monday morning at which the objec- 
tives will be outlined. 

“At this session we will try to iden- 
tify the issues currently involved in 
the various phases of medical educa- 
tion, the issues in basic and clinical 
medical science, and the overall socio- 
logical implications of the scientific 
activities of the AMA,” Dr. Turner 
explained. 

The conference will be divided into 
small groups Monday afternoon. Tues- 
day afternoon the groups will prepare 
reports for presentation at a final 
plenary session Wednesday. 

AMA Groups: Meeting with the in- 
vited scientists and AMA trustees will 
be chairmen and secretaries of AMA’s 
Councils on Medical Education and 
Hospitals; Scientific Assembly; Mental 
Health; Drugs; Foods and Nutrition, 
and Medical Physics. 

Other AMA groups to be repre- 
sented are the Committees on Toxi- 
cology; Pesticides; Research, and Cos- 
metics; the chemical laboratory; the 
Department of Therapy and Research; 
and the Bureau of Investigation. 





100th ANNIVERSARY of the birth of Dr. Cari 
Schleich, discoverer of infiltration anesthesie, was 
observed in ceremonies at University of Illinois 


College of Medicine. Dr. Werner K. Gottstein 
(right) presented a portrait of Dr. Schleich to Dr. 
Max S. Sadove, heed of the university's division 
of anesthesiology. Dr. Gottstein’s father knew 
Dr. Schleich personally and supported him when 
his initial report on infiltration anesthesia aroused 
storms of protest. 





—UPI Photo 

A SOURCE OF DEATH to some youngsters, ples- 
tic bags like these now are being used to help 
cancer patients at the House of Calvary in the 
Bronx, N.Y. The institution issued appeals for 
people to send it their plastic bags. The bags are 
placed around bandages and dressings to catch 


drainage. Here, Sister Gemma stands with e 


batch of the useful bags. 


Drugs Decrease 
In Real Cost 


Although the dollar cost of the aver- 
age prescription has risen in the past 
30 years, the real cost of medication 
has actually decreased. 

Health News Institute draws this 
conclusion in an analysis of prescrip- 
tion costs in the past 30 years. HNI 
points out. that the average prescrip- 
tion cost Americans 85c in 1929 and 
that a factory worker had to work 
more than 90 minutes to pay for it. 

But in 1958, the average prescrip- 
tion cost $3.08 and a factory worker 
worked only 86 minutes to pay for it. 

Mass production techniques and the 
introduction of competitive products 
tend to make pharmaceutical prices 
drop, HNI says. 

Examples: 

ein 1946, penicillin cost $4 per 
million units. In 1956, the price had 
dropped to 14c per million units. 

e In 1958, a 25 milligram tablet of 
cortisone cost 25c—only 27% of the 
cost of the same amount in 1951. 





e In 1959, insulin costs only 6% of 


what it did 30 years ago. 


Spread of Facts 
To Public Urged 


embers of the health team need to 

appreciate the importance of 
public understanding of medical costs, 
Dr. F. J. L. Blasingame, executive vice 
president of the American Medical 
Association, told the 13th annual 
spring conference of the Southern 
Section, National Association of Clinic 
Managers. 

A part of the health team job is 
constant dissemination of information 
on medical costs, Dr. Blasingame said. 
“Public ignorance of the subject 
would lessen immediately and appre- 
ciation by the public of the medical 
team would be enhanced,” he added. 

Dr. Blasingame said these are some 
of the facts the public should know 
about medical costs: 

@ Drugs—Of some 114,000 products 
tested in 1957, 30 had general thera- 
peutic usefulness; the cost of develop- 
ing the average new drug was $6 mil- 
lion. 

@ Hospitals—Rising costs of labor, 
food, and maintenance are the major 
reasons for increases in rate. But the 
public must also be made to realize 
that new diagnostic devices and thera- 
peutic advances, all of which add to 
the cost of hospital care, add up to 
improved services which a hospital 
can and should render. 

@ Physicians’ Fees—Physician be- 
gins his earning period late, usually 
in his mid-30s, reaches his peak in his 
40s, telescoping his earning period 
into a fewer than average number of 
years while his income tax bracket 
over a lifetime is higher than average. 

“When the public has the facts and 
learns what is being done in the pub- 
lic interest, I am confident that public 
opinion will see to it that medicine 
continues to have its freedom,” Dr. 
Blasingame said. . 

The clinic managers adopted a reso- 
lution calling upon the association’s 
members to “make every effort to 
educate the public as to the facts of 
the increase in medical care cost over 
the past 20 years, and to differentiate 
those costs as to drugs, hospital care 
and doctor fees.” 





Business Briefs 





More Speculation In Real Estate 


Real Estate: Business Week reports 
that real estate is now a more popular 
field for speculation than stocks. 


Housing Valves: A home purchased 
for $2,000 in 1900 is worth $9,000 to- 
day, according to a Cornell Univer- 
sity survey. Houses purchased in the 
1930’s have doubled in value, while 
value of those bought in past 10 years 
has increased 29%. 


Building Costs: U.S. News & World 
Report points out that the cost of buy- 
ing or building a house is rising again. 
In 1946, a house that cost $10,000 to 
build required $4,000 down on a con- 
ventional, 20-year mortgage at 4.6% 
for a total cost of $13,302. A similar 
house today would cost $17,600, the 
usual down payment is $3,250, typical 
interest rate is 6% for total cost of 
$27,748. 


Stockholders: The number of Amer- 
icans owning stock in publicly-held 
companies is 12,490,000—a 45% gain 
in the past three years and nearly 
double the total in 1952, New York 
Stock Exchange reports. Women 
shareowners outnumber men, 52.5% 
to 37.5%. About half of all share- 
owners are in the $5,000 to $10,000 


income bracket—23% have household 
incomes above $10,000. 


Tax Ruling: A federal court in Ohio 
ruled that value of an ornamental 
tree destroyed by Dutch elm disease 
is not deductible as casualty loss on 
owner’s income tax. To be deductible, 
such loss must be “sudden” and un- 
expected, court said. Some court deci- 
sions, however, have held that in cer- 
tain cases damages to property from 
termites is deductible loss. 


Travel Tip: If you’re planning auto 
trip to Alaska carry warm clothing, 
spare can of gasoline, extra inner 
tubes, insect repellant, car registra- 
tion and proof of citizenship, say 
travel agents. Canadian Government 
Travel Bureau, Ottawa, Canada offers 
free guide book, Alaska Highway. 


Car Insurance: Package automobile 
insurance policies, which combine lia- 
bility coverage for injury to others 
and insurance against damage of pol- 
icy-holder’s own car, will-be offered in 
Nebraska September 1, and may be 
extended to other states soon. Policy 
also has provision for rate discounts 
for safe drivers. 








Diagnosing Investments 





By Megryle S. Rukeyser 
| Pig from physicians re- 
peatedly ask: 


“How do I 
go about finding a financial 
counselor?” 

Unfortunately, there is no 


readily available automatic vend- 
ing machine for buying financial 
wisdom. 

But there are practical pro- 
cedures. 

A sensible approach is to ask 
an officer of your own bank to 
recommend an investment coun- 
selor who can be retained for an 
annual fee. If your own bank is 
off the main stem, the bank of- 
ficer can get the information 
through his correspondent bank 
in a metropolitan center. 

How to Check: Since invest- 
ment counsel firms are required 
to register with the Securities 
& Exchange Commission, you 
could send a stamped, self-ad- 
dressed envelope to the Com- 
mission at Washington, D.C., to 
inquire whether there is any- 
thing detrimental on file against 
the counsel firm you are con- 
sidering. Another check can be 
made through the local Better 
Business Bureau and still an- 
other through the Investment 
Counsel Assn. of America. 

Regrettably, there is no Tren- 
dex rating or batting average of 
the degree of correctness of the 
judgments expressed in the past 
by investment counsel firms. 
The nearest to a rating system is 
the performance record cf af- 
filiated funds operated by sev- 
eral of the old line counseling 
firms such as Scudder, Stevens 
and Clark and Loomis Sayles & 
Company. The shares in such 
funds are available to the small 
investor, whose assets are too 
small to warrant the annual re- 
tainer fee which such firms 
charge clients for individual 
counseling. 

In other firms the prospective 
client can inquire how many 





Tips On How To Find 
Investment Counselor 





years the firm has been operat- 
ing, and how long it has retained 
some of its early clients. 

Of course, an ethical adviser 
will promise nothing more than 
to give a sincere expression of 
his appraisal of present trends 
and future prospects. 

Only quacks will guarantee 
that such advice will prove to 
be profitable. In varying de- 
grees, stocks and bonds are, in 
the nature of things, subject to 
business risks. The expert is 
knowledgeable in appraising 
hazards and in minimizing them 
through diversification and 
through continuous supervision. 

Trust Companies: In addition 
to specialized firms, some trust 
companies, such as the United 
States Trust Company and the 
Fiduciary Trust Company in 
New York, counsel clients on a 
fee basis. Such counseling is for 
substantial funds. Some suggest 
a minimum of $100,000 and 
some even $200,000. 

For smaller. investors, some 
banks and trust companies run 
composite or common trust 
funds. Likewise, those not 
among the upper bracket savers 
can get counseling indirectly 
through the mutual funds and 
the so-called closed-end invest- 
ment companies, which consti- 
tute “financial packages of con- 
venience.” 

Bear in mind that whenever 
you choose professional persons, 
whether they be attorneys or ac- 
countants, an element of judg- 
ment is involved. It is usually 
helpful to consult persons in 
your community who are known 
to be successful and to possess 
integrity. Their advice on the 
competency of professional ad- 
visers can be of value. 


(Mr. Rukeyser will be pleased to receive 
inquiries from physicians concerning their 
financial problems. Letters, with self-ad- 
dressed, st should be 
sent in care of The AMA News, 535 N. 
Dearborn, Chicago 10, lil.) 











Anti-Deception Program Offered 


| aed recommendations to help cur- 
tail misleading, false or fraud- 
ulent advertising of foods, drugs, de- 
vices, and cosmetics were offered by 
a National Better Business Bureau of- 
ficial. 

Miss Maye A. Russ, director of the 
organization’s Food, Drug and Cos- 
metics Division, said solution of the 
problem may lie in these areas: 

e@ Determined efforts by respons- 
ible business firms to combat fraud 
and deception. 

e Strengthening of procedures to 
make more effective voluntary self- 
regulation on the part of advertisers, 
their agencies and advertising media. 

e Bolstering of law enforcement 
agencies to secure prompt, effective 
enforcement of existing laws. 

e Creation of a public awareness of 
health and cosmetic quackery. 

Miss Russ added that the federal 
agencies responsible for regulating 
foods, drugs and cosmetics “. . . work 
under great handicaps and . . . need. 


more money and more people to cope 
with the problems confronting them.” 
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on Personal Savings, Corporate Funds, 
Trust Funds, Institutional Funds 


(place any amount from | 

$500 to $1,000,000) 

Your funds readily availoble— | 

| 


alwoys at PAR VALUE 
For Complete information 
osk for our Nation Wide list of 
INSURED SAVINGS 
ASSOCIATIONS 





No fee—no obligation 


Telephone Financial 62116-7-8 
176 W. Adoms St. Chicago 3, Ill. 
Registered with U.S. Sec. & Exch. Comm. 
Registered Dealer State of Iilinois 























Blue Cross Rate 
Increase Studied 


aryland’s insurance commissioner 

is expected to hand down a deci- 

sion soon on the request of the state’s 

Blue Cross plan for an average 24.5% 
increase in rates. 

Meanwhile, a special subcommittee 
of the state’s Legislative Council has 
begun weekly hearings on hospital 
costs 


The hearings are believed to be a 
result of Insurance Commissioner F. 
Douglass Sears’ ruling that hospitai 
costs were not “germane” to the peti- 
tion for increased rates by Blue Cross. 

Condition Precarious: “There is lit- 
tle question that the hospital cost 
question is important to the Blue 
Cross rates and projected rates,” 
Sears said, “but the insurance com- 
missioner does not have jurisdiction 
in that matter.” 

Blue Cross officials told the hearing 
the financial condition of the Mary- 
land plan is precarious. 

“Operations of the Maryland Blue 
Cross Plan in the year 1958 and 
through the first five months of 1959 
have resulted in a loss of $2,820,000,” 
reported Reginald Dabney, executive 
director of the Blue Cross plan. 

New Provisions: Maryland’s Blue 
Cross was granted a rate increase a 
year ago, but it was substantially less 
than it requested. 

The plan’s request for rate in- 
creases this year would also provide 
for a new deductible-type contract to 
be offered all subscribers at a rate 
about 16% lower than those requested 
for standard contracts; optional 
broader maternity benefits and higher 
private room allowances; and would 
remove existing age limitations on 
non-group membership to permit en- 
rollment of people past 65. 

The hearings by the Legislative 
Council subcommittee will study hos- 
pital costs, and possible abuses of 
Blue Cross benefits by doctors, hospi- 
tals, and patients, and the resultant 
effect on the rates charged by Blue 
Cross. State Sen. John C. North, Tal- 
bot, Md., is subconimittee chairman. 


Skepticism Advised 


Retail stores were advised by the 
Food and Drug Administration to be 
skeptical of sweeping health claims 
made by manufacturers of such de- 
vices as ultraviolet lamps. The FDA 
seized several lamps offered for relief 
of arthritis, bursitis, and muscular ail- 
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AMA News 


AMA Appoints 
Ad Manager 


Appointment of John L. Murphy as 
advertising manager for AMA publi- 
cations was announced by Russell H. 
Clark, business manager. 

Murphy, who has been the AMA’s 
eastern region sales supervisor in New 

» York City, suc- 
“~~ ceeds Robert J. 
Lyon, who re- 
signed. The ap- 
pointment was ef- 
fective August 1. 

Murphy joined 
the AMA staff in 
October, 1951, as 
an advertising 
sales representa- 
tive in New York. 
A graduate of the 
University of No- 








John Murphy 
tre Dame, he has been a space sales 
representative for papers at Dayton, 


Ohio, and Jamaica, N.Y., and for 
Apartment Life, a trade publication. 

Murphy, 46, is married and has four 
children. He is a native of Bingham- 
ton, N. Y. He will supervise the work 
of 40 persons employed in advertising 
sales activities of the AMA. 

George Miller, space salesman in 
the New York office, will succeed 
Murphy as eastern region sales super- 
visor. 


GROWTH 
INDUSTRY 
SHARES, Inc. 


—a common stock investment 
company—investing in 
stocks selected for possible 
long-term growth. 








Priced at Asset Mog 7 ~ { share plus 3% on 
investments under $2,000, and down to 1% 
on investments of $25,000 or more. 


‘Ask for a free prospectus 
‘describing the Fund—reviewing its 
‘objectives, its record, its invest- 
ments, and offering its shares. 








Growth Industry Shares, Inc. 
6 North Michigan Avenue 
Chicago 2, Illinois 


Without obligation please send me a copy 
of the Prospectus describing your Fund. 


Nc acts davies 
Address____. 
City_ 


..Zone__Srate___ 

















AMA NEWS @ AUGUST 10, 1959 75 








When did the dream first find its way into his heart? We doubt that 
he could tell you himself. He only knows that there has been a Cadillac 
in his hopes and in his plans for a good share of his life. 

So imagine his delight when he finally got the facts about Cadillac 
—and fyund they said “yes” to his heart! 

How: pleased and encouraged he must have been to learn of 
Cadillac’s modest purchase price. For a Cadillac not only costs 20 more 
than many models of other makes—but actually /ess in view of the 
many important automotive features included in its basic price. 

How convinced he must have been by the story of Cadillac’s 


he facts said Yes’to fis Fleart / 





operating economy. For the car stretches a gallon of gasoline over 
an amazing aumber of miles—and its superb quality assures the 
maximum in dependability. 

And how assuring it must have been to find that just as a Cadillac 
is unrivaled in its onginal value—so it has no peer in resale value. 

Little wonder—in light of these extraordinary facts—that he decided 
this was the year to take possession of the “car of cars”. 

So if you have a Cadillac in your heart, we suggest you let your 
dealer explain how easily there could be a Cadillac in your Jife/ 

Why not put a circle around tomorrow? 


VISIT YOUR LOCAL AUTHORIZED CADILLAC DEALER 





Every Window of Every Cadillac is Safety Plate Glass 














